the 
neat 
and 
ants 
gift 

e at 
rge, 
oner: 
nurse 
vill be 


S$ cal 


Royal 
‘orke 
- Miss 
s In 
e had 
e have 
y hope 
ing the 
etimeé 
oO cor 
If the 
would 
nave 1 
Ss would 


handed 
he fret 
serry © 
visit @ 


e hom 
eal, 


w.cs. 











No. 1125 


Vor. XXII 


NU 





THE 


| RSING 
, _TIMES 


=— | 
—— 


SATURDAY 


Nov. 20. 1926 






































CONTENTS. 


PAGE 
iursING NOTES 1037 
VENTS THE W EEK 1038 
aRLY DETECTION AND PREV: ENTION OF CRIPPLING 

in CHILDHOOD ie 1039 
FiwaL STATE EXAMINATION 1041 
SYRINGES AND SYRINGING 1042 
MepicaL NOTES a wi 1043 
Nurses FUND FOR NURSES 1044 
Cama’s WONDERFUL PROGRESS 1045 
Tue NukSE S LUNCHEON 1046 
Two Days IN INDIA 1048 
COLLEGE OF NURSING 1051 
Inish NOTES ... 1052 
ANSWERS TO CORRESPONDENTS 1055 
PROBLEMS AND OPINIONS 1055 
APPOINTMENTS = 1056 
Tae JOURNAL OF MIDWIFERY : — 

Somze UNCOMMON ForMS OF PUERPERAL SEPSIS 1059 


ak editorial communications to be ‘addressed to the Edutor, 
as Nursinc Times, ae Macmillan and Co., Lid., St. 
Mertin’s Street, London, W.C.2. Letters relating to advertisements, 
ubseriptions, orders for copies, etc., should be addressed to the 


anager. 
NURSING NOTES. 


THE PRINCE’S NURSE. 

We are indebted to the Daily Chronicle for 
the following impressions, given to a representa- 
tive of that journal by Nurse Carroll Dempster, 
who attended the Prince of Wales after accidents 
in the hunting field and after his operation for 
ar trouble. “‘ Whenever the Prince sees me,” 
said Nurse Dempster, “ we always have a chat. 
The doctor who attended him when he broke his 
collar-bone three years ago sent for me to act as 
nurse, and ever since then, when he has needed 
a nurse, he asks that I should be sent for. I 
have attended many patients, but never one more 
charming and delightful than the Prince of 
Wales. He has not a bit of ‘ side,’ but is simple 
and unaffected in his ways, very abstemious, and 
takes great care of his health. He is an early 
nser, and always sees to it that he gets plenty 
ot exercise. He hates giving trouble to any- 
body, and is always grateful for what is done 
lor him. If all my patients were like him my 
work would be much easier Nurse Alice 
Gwendoline Carroll Dempster | was trained at the 
General Hospital, Salisbury, and is a member of 
the College of Nursing. 





IMPERIAL NURSES’ CLUB. 


Las club is a first-rate hostess; year by year 
“birthday week” comes round, and the 
peret honorary secretary (Miss Mayers), the 





chairman (Mrs. Weir, of St. Bartholomew’s), 
and members of the committee are issuing their 
invitations. The “ week” consists of three days, 
Friday, Saturday and Sunday (26th, 27th and 
28th) and apart from the business of the annual 
meeting there are At Homes given by members- 
of the committee to all members and friends of 
the club. The annual meeting takes place on 
Friday at 3 p.m., and is followed by an At Home ; 
another At-Home takes place on Saturday after- 
noon, and on Sunday afternoon the Rev. R. A. 
Mitchell, Hon. Canon of Winchester, will speak 
on “Calendar Calling.” ° Previous experience 
assures us that these gatherings will be not only 
splendidly organised but occasions for happy 
meetings between old and new friends. 


THE MENTAL NURSE. 

Dr. G. F. BarHam, Medical Superintendent of 
the London County Mental Hospital at Claybury, 
contributes an article on mental hospitals and 
their relation to general and to other special 
hospitals to the seventh annual report of the 
hospitals department of the Joint Council (order 
of St. John and British Red Cross.) “ The 
adoption of the title ‘ mental hospital ’ in place of 
‘asylum,’” he writes, ‘ represented more than a 
mere change of nomenclature. It marked at least 
one milestone on the difficult road taken. by those 
who sought to change the whole character of 
these institutions. Hospitalisation of asylums 
means in effect, not only the acquirement of 
hospital equipment and the employment of the 
discoveries of modern scientific medicine in the 
investigation and treatment of mental disease, but 
also an endeavour to secure the co-operation of 
specialists in other branches of medicine, concen-- 
tration on organised research work, and the 
efficient teaching of psychiatry. Associated with 
this change moreover, is the establishment -of 
training schools with qualified teachers for mental 
nurses, and an endeavour to enlist the help and 
interest of general trained nurses in this highly 
specialised branch of nursing.” After discussing 
the advantages of affiliation, Dr. Barham refers 
to the important question of nursing. “ Certifi- 
cated mental nurses,” he writes, “are now 
frequently seconded for the purpose of obtaining 
a general certificate, and the matrons of most 
mental hospitals require to possess the double 
certificate.. Few people to-day would criticise 
adversely the advantage of this double training, 
or the benefit to any nurse of a knowledge of 
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it is to be hoped that under affiliation reciprocal 
facilities may be afforded for the higher training 
of the most efficient nurses.” Psychiatry, he 
adds, has often been referred to as the sick sister 
of medicine ; “‘ psychology, normal and abnormal, 
is still the weakest spot in the medical curricu- 
lum, and a combined effort is required to ensure 
progress and awaken the interest of the whole 
profession in the mental aspect which is never 
negligible in all other manifestations of diseasé.” 


THE COLLEGE AND THE * NURSING 
TIMES.” 


WE should like to impress on all members of 
the College of Nursing that this journal (begin- 
ning with the issue of December 4th) becomes 
the official journal of the College and that they 
can only keep in touch with its activities by 
taking the Nursinc Times regularly. Every 
week there will be articles on its progress and 
policy, reports of lectures and of the doings of 
headquarters and of all branches. They would 
do well therefore to send in subscription forms 
as early as possible. As College members they 
have the privilege of getting the paper post free 
at the special reduced subscription of 2s. 2d. a 
quarter or 8s. 8d. a year. 


A NURSE’S MODEL SHIP. 

Miss Bripces, R.R.C., a hospital trained 
nurse living at Sevenoaks, has raised the 
splendid sum of £20,000 for charity by means of 
a beautiful model of a battleship now being 
shown at Messrs. Parsons & Sons, 315, Oxford 
Street, London, W.1. The ship is named 
“ Hopeful”; it has taken 15 years of Miss 
Bridges’ spare time to make and is absolutely 
correct in every detail. It is modelled with 
surgical instruments of the simplest kind, two 
or three small surgical knives, a small surgical 
saw frame, needles, a saw made by a woodman, 
and a razor more than 100 years old. Miss 
Bridges is a private nurse and her achievement 
is one of which any woman may well be proud. 


REGISTRATION OF NURSING HOMES. 

In the House of Commons last week Mr. 
Gerald Hurst asked the Minister of Health 
whether he had considered the Report of the 
Select Committee on Nursing Homes and if he 
intended to initiate legislation next session with 
a view to adopting its recommendations. Mr. 
Chamberlain said that the report was now under 
consideration. He was not in a position however 
to make any statement with regard to legislation. 
Two years have passed since Mr. Gerald Hurst, 
at the request of the College of Nursing, under- 
took to bring forward the Bill it had drafted; 
this was withdrawn on the appointment of the 
Select Committee, which issued its report in July 
this year, 
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EVENTS OF THE WEEK. 


November 17t/:, 1926. 

a on the | 
11th by services throughout the Empire. The | 
King, Prince of Wales and Duke of York were | 

present at the service at the Cenotaph and this time 


| he had with him, in addition to our Prime Minister, 


| the Premiers of the Dominions. 


The Quee: 


accom. | 


| panied by the Queen of Spain and the Duchess of York, 
| was at a window in the Home Office overlooking the 
| Cenotaph. 


| last week, when dealing with the coal stoppag 


Mr. Baldwin speaking at the Lord Mayor's Banquet 
Said it } 
had plunged the country into vast losses and would 
leave behind a heritage of bitter memories of waste, 
strife and suffering. Whatever consolation we might 
draw from the swift defeat of the general strike, it 
would remain for. ever a stain on the annals of our 
country. 

Sir P. Cunliffe Lister, President of the Board of Trade, 
answering a question in the House of Commons, said 


| that the loss in production due to the cessation of work 
| since May Ist, by miners and others, might be estim- 


ated at between £250,000,000 and £300,000,(000, and | 
losses due to disturbance of trade connexions and to 


| contracts and orders not secured were not included in 
| this estimate. 


The miners’ delegate conference unanimously passed 


| a resolution to give the Executive of the Federation | 


freedom to continue negotiations in search of a settle. | 


| ment, but pressed the Government to set up a tribunal | 
| for the review and co-ordination of district agreements. 

| This decision practically amounts to acceptance of) 
| district settlements based on revision of wages and | 


hours of work. The delegates would not accept the} 


| final responsibility for the decision, and it has been | 
| referred to the districts, where a vote will be taken. | 


The extremists have gone to the districts to try and | 

destroy the chances of peace. 
On Tuesday there were 348,631 miners back at work. | 
The first woman sheriff in the Kingdom has been 

elected by the County Borough of Southampton. 


Captain Fraser, M.P., has introduced a Bill into the | 
Commons to provide blind persons with wireless | 
licences free of charge. 

The names of the members of the British Broad-| 
casting Corporation which is to take over the British | 
Broadcasting Company on January Ist are Lord} 
Clarendon (chairman), Lord Gainford (vice-chairman), | 
Sir John Gordon Nairne, Dr. Montague John Kendall, | 
and Mrs. Ethel Snowden. The director-general! of the | 
Corporation will be the present chief, Mr. J. C. W.| 
Reith, and the present staff will be retained. 

Following heavy rains there have been serious floods | 
at Cwm, on the road from Ebbw Vale to Newport. | 
Forty houses have had to be vacated. | 


Twelve attacks were made on Civic Guard barracks | 
in the Irish Free State during the week endy| 
At a barracks in Cork a sergeant was killed. | 


| 
“A Manual for Instruction in the Army,” published | 


| in Germany for distribution among the officers of the | 


Reichswehr, has attracted considerable attention, | 
especially in France, as it calls on officers not to forget | 
their lost provinces. It also contains the following | 
reference to the Treaty of Versailles :—“‘ But above all, 
the moral basis of the whole Treaty—the sole respon 


| sibility of Germany for the war—is false, for it was 


the French thirst for revenge, Russian craving for 


| conquest and English business interests that brought 


about this war.” | 
According to recent statistics there are 1,750,000) 
Jews in New York, nearly one-third of the population. } 
Fighting is going on in Java in the Dutch East 
Indies between Communists and the police. 
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EARLY DETECTION AND PREVENTION OF CRIPPLING IN 
EARLY CHILDHOOD.* 
By Avan H. Topp, M.S., B.Sc.(Lond.), F.R.C.S.(Eng.), 


Consu 


ing Surgeon to the Royal Air Force; Orthopedic Surgeon, Croydon General Hospital, 


and \\est Kent General Hospital; Fellow of Royal Society of Medicine; late Chief Assistant 


in O1 
Child: 


,\opedic Department, Guy’s Hospital; Senior Assistant Surgeon, Queen’s Hospital for 
n; Hunterian Professor, Royal College of Surgeons of England; Surgeon, King George V. 
eo 


Hospital, etce., etc. 


very large and very important one, for 

there are, as far as we can tell, at least 
100,000 to 150,000 cripples in the United King- 
dom at the present moment; if this estimate is 
at all incorrect, it is probably an under-estimate, 
for we always find, when we try to make an 
accurate census of the number of cripples in a 
district, that there are in fact many more than 
we had imagined. In addition to these existing 
cripples some 8,000 new cases are being added to 
the total every year. It is indeed a shocking 
state of affairs and the sooner the general public 
gets to know of it and what it really means the 
better. I want to tell you another startling fact, 
which is that 80 per cent. of all crippling is not 
congenital but acquired. It is obvious that if 
these conditions are acquired after birth, they 
must be very largely preventable. It is true that 
heredity plays a part in many cases; in some 
families there is a predisposition to one form of 
crippling or another; as you all know, no one 
is actually born tuberculous but many children 
are certainly born with a strong predisposition 
or susceptibility to tuberculosis, so that they 
become victims of the disease when exposed to 
unfavourable conditions which a more normal 
child would successfully resist. You can all do 
a most valuable preventive work in keeping 
special watch upon children who come of tuber- 
culous stock, for by attention to the ordinary 
hygiene much may be done to build up 
their powers of resistance, whilst prompt treat- 
ment when the early signs of disease appear will 
ensure a speedy cure. 
_ Our hospital records show that by far the 
largest number of patients suffering from ac- 
qured crippling of one sort or another attend 
hospital between the ages of 1 and 5 years, that 
is to say, at a time when the body is growing 
Ob- 


= problem before us is unquestionably a 


tules of 


quickly and before the school-going age. 


fYiously if we are to avoid letting these cases get 


into a very serious state and if we want to cure 
them as quickly as possible with a minimum of 
trouble, pain and expense we must find them and 
treat them in very early childhood. That is 
Where you come in. You will see many of these 
tases in the course of your midwifery practice ; 


*A lecture delivered on October 8th, 1926, at the 


Sessic ns 


House, Maidstone, being part of a 
certincat 


course for midwives of Kent. 


post- 








send them at once, if you can, to an orthopedic 
surgeon, for there is no date too soon for the 
commencement of treatment. Those again who 
work in Infant Welfare Centres have a most 
valuable opportunity of co-operating in this work 
of finding cripples at an early date and getting 
them treated. After all, the orthopedic sur- 
geons can only treat the cases when they come 
to them; it is not their job to find the patients; 
that opportunity is yours. Often one finds that 
parents are ignorant of what can be done by 
timely treatment to cure these deformities ; + in 
many cases, the poorer classes at any rate have 
a sort of half-dread of going to hospital, and 
sometimes prejudice, superstition, or even callous 
negligence accounts for their non-attendance. 
You who go into their homes get to know these 
people far better than we ever can, and a little 
time spent in persuading them and explaining 
matters to them will be amply repaid. 

There is one fact that I want you all to grasp 
from the very outset, and that is that the very 
essence of success in orthopedic treatment is 
continuity. I might almost describe it as the 
“slogan” of the cause. You must remember 
that we are dealing with growing tissues, and a 
limb, if it is deformed, is quite as liable to grow 
crooked as to grow straight, unless continuous 
attention is paid to it throughout the whole 
growing period. In this respect an orthopedic 
case is quite different from, let us say, a case of 
appendicitis; a child with acute appendicitis is 
admitted to hospital, the appendix is removed, 
and it really does not matter very much whether 
the child turns up again or not; the result is 
attained in any case. But in a cripple case an 
operation may be a mere incident in the treat- 
ment ; success or failure, the future of that child, 
depends upon whether or not adequate after-€are 
is given. Here again you can all help us enor- 
mously ; we very often tell parents to bring their 
children regularly for supervision every three 
months or so, but the parents, not quite seeing 
the point of this and thinking that the foot seems 
quite normal, cease to attend. Then a relapse 
occurs, and, knowing that they have disobeyed 
instructions, the parents fail to come back in 
many cases and the most unfortunate results 
ensue. Very often a permanent disability is 
inflicted upon the child; in every case the task 
of the surgeon who has to tackle the condition 
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Crippling in Childhood.— Cont. 
later on is made immeasurably more difficult. 
Again we very often order night-splints to be 
worn to maintain the correction which we have 
produced, and the parents, seeing nothing wrong 
with the foot, cease to apply them, and relapse 
takes place. We have little time in a hospital 
outpatient department to explain all this to the 
parents, but if you can do so you will be second- 
ing our efforts in a very valuable way; apart 
from any other consideration, you can always 
point out to them that a hospital surgeon is a 
busy man and that if he tells parents to bring 
their children regularly to him, he no doubt has 
a very good reason for doing so, In infantile 
paralysis and in spastic cases such as hemiplegia 
in particular it is most important that night- 
splints should always be worn and should not 
be abandoned without the surgeon’s sanction. 
Here is another fact that I want to blazon 
forth with all the emphasis that I can command : 
The sooner that any deformity is treated, the 
better will it be in every way. I am constantly 


being asked, not only by parents but by nurses 
and by doctors, too, when they should send these 


cases to me. The answer is the same in every 
case. I am afraid that there is still widespread 
ignorance in this respect. Even now I am con- 
stantly seeing patients whose parents have been 
told that “ nothing could be done till they were 
older.” Remember please that when they are 
older, nothing can be done in many cases. In 
that connection, I recall a most disastrous case, 
that of a young lady of about 18, the daughter 
of a famous London oculist, who told me that 
her life was one of almost continual pain; she 
had congenital dislocation of the hip-joint, and 
was taken, when she was quite a small child, to 
surgeon, who said that no treatment was pos- 
sible until she was 10 or 12 years old; by that 
time of course reduction of the hip was practic- 
ally impossible and the result is that the whole 
of that girl’s life has been ruined; she can do 
none of the things that ordinary healthy girl 
do, and the only time of day when she is ever 
really comfortable is when she is riding a horse 
side-saddle, and her father on her account has 
thrown up a lucrative West End practice and has 
gone to live in the country. What a disaster! 
Only this morning I had a letter from a local 
doctor, asking whether he should send a club- 
foot patient now or later, and of course I 
answered that not only in this case but in every 
such case he should send the patient at once, I 
always say to students that the proper time to 
begin treating a talipes case is the day when the 
child is born. I will not labour this point any 
further; I will only ask you to do everything 
that you can to broadcast the fact that these cases 
should be treated as early as possible. 
Continuity, I say, is an indispensable condition 
to success in orthopedic work; that implies 


organisation. It means co-operation also. That 
is where we have been so wanting in the past, 
Take a case of tuberculous hip, for xample, 
The child would come, perhaps, into the ward of 
a general surgeon in a busy hospital, a ciagnosis 
would be made, and the child would be put in 
a double Thomas splint and sent to the out. 
patient department, where he would come under 
the care of the outpatient surgeon and would 
live at home under conditions which were asa 
rule very far from ideal; relapse would follow, 
and probably an abscess would appear ; the child 
would be admitted in a hurry under the care of 
the surgeon for the week—probably not the 
original one but a different one—and after the 
abscess had been opened some different splint 
would be applied and the child would be sent to 
a different outpatient surgeon; now and again, 
by way of variation, there would perhaps be a 
short visit to some convalescent home, where the 
splint might or might not be removed, and there 
would be no one in charge who possessed any 
special knowledge or experience fitting him to 
treat a case of tuberculosis. Can you wonder 
that the results under these conditions were 
invariably deplorable ? In London and in many 
counties all this has now been changed, and 
magnificent country hospitals have been pro- 
vided, where every form of modern treatment 
is available—open-air wards, ‘sunlight, _ both 
natural and artificial, sea-bathing, the best splints, 
and (most important of all) absolute continuity 
of treatment by men who specialise in this class 
of work. But in many counties, the old con- 
ditions still prevail, with all their inefficiency, 
their avoidable suffering, their lite-long cripple 
dom, and (that which we, as a nation, cannot 
afford to-day) their tremendous cost. 

Now I come to the bright side of the picture. 
It is this :—75 per cent, of cripples can be made 
self-supporting! By that I do not mean that 
they can be treated and taught to such a pitch 
that, with the help of a charitable public, they 
can make a few shillings for themselves @ 
bazaars and so on; I mean that they can be 
rendered capable of earning their own livelihood 
in fair competition in the keen markets ol 
to-day ! 

This is not a theory; this is a fact. There are 
plenty of counties in England—Shropshire was 
the pioneer—where they have fully-organised 
modern cripple schemes going, and they not only 
cure their cripples, but they teach them ané 
train them as well and find them a job, and they 
are the solid foundation upon which my state 
ment is based. We want the general public 
get hold of that fact, and we want you ‘to help 
to make it as widely known as possible. Fot 
as soon as one begins to talk about initiating 
modern cripple-scheme, there is usually an out 
cry about the cost; “ the country cannot afford, 

(Continued on next page, second column). 
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FINAL STATE 


EXAMINATION. 


ANSWERS TO THREE QUESTIONS. 


MEDICINE. 

Whai do vou mean by edema, anemia, dyspnea 
and ( ? 
diseases in which each of these conditions occurs. 

Oedema is the condition of having excess 
fluid or lymph in the tissues. It may be due to 
local ngestion of the blood vessels and be 
quite temporary; example :—the swelling of the 
legs in pregnancy due to back pressure in the 

or it may be a symptom of disease, 
mitral valvular disease or cirrhosis of 
to back pressure in the portal vein and 
hes). 
a is a condition of having too little 
hemoglobin in the blood. It may be due to a 
gvere loss of blood, example :—postpartum 
hemorrhage; or to the abnormal destruction of 
red blood cells, example :—in fever cases. 

Dyspnea means difficulty in breathing. It 
may only be slight and not apparent except when 
any muscular effort is made, or it may be so severe 
that the patient is obliged to sit up in order to be 
able to breathe at all. This form is termed 
orthopnea. Dyspnoea will be found in any cases 
of obstruction» of the air passages, example :— 
bronchitis, pneumonia; or in some forms of blood 
example :—acute uremia. 
the condition of blueness of the 
to a deficiency of oxygen in the blood 
It is found in any obstruction of the air 
example :—pneumonia, laryngeal spasm. 
ngestion of the blood supply to the lungs; 
example mitral valvular disease 
2—Give the chief signs and symptoms of a case 
| exophthalmic goitre. For what complications 
vould you specially keep watch ? 

Chief signs and symptoms :—(1) Enlargement 
i the thyroid gland, on one or both sides. (2) 
Exophthalmos, 1.¢., protrusion of the eyes; in 

the white of the eye can be seen all 
iris. (3) Tachycardia, due to myo- 
egeneration. (4) Tremors, chiefly of the 
ngers and tongue. (5) Nervous excit- 

| restlessness. (6) Wasting and emacia- 

Indigestion, vomiting and diarrhcea. 
ting. (9) Amenorrhcea or menorrhagia. 

hief complications to watch for :—(1) Heart 
lailure due to toxic degeneration of the myo- 
cardium (so that the pulse must be carefully 
Watched). (2) Nervous complications, leading 
sometimes to mania. (3) Gastro-intestinal compli- 
ations (severe diarrhoea and vomiting), which 

ay cause death. 
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9 SURGERY 
What 
\l) otitis media; (2) chronic tonsillar infection ? 
What indication would make you think they were 
resent ? 
compli itions of otitis media :—(1) Mastoiditis. 
‘) Chronic otorrheea. (3) Deafness through 


nosis? Give one or two examples of | 


ve the most important complications of | 


injury to the drum of the inner ear. (4) Cerebral 
abcess. (5) Meningitis. (6) Hemorrhage or throm- 
bosis of the lateral sinus. (7) Septicemia and 
pyemia. Indications of otitis media :—(1) Acute 
earache. (2) Deafness and ringing in the ears. 
(3) Otorrheea. 

Complications of chronic tonsillar infection: 
Local effects:—(1) Chronic enlargement of the 
tonsils. (2) Attacks of acute tonsilitis. (3) Acute 
otitis media via the eustachian tubes. (4) Laryn- 
gitis and bronchitis. (5) Chronic enlargement 
of the glands of the neck. (6) Gastro-enteritis 
due to the germs swallowed. General effects 
due to absorption of toxins into the blood stream :— 
(1) Rheumatism and arthritis. (2) Endocarditis, 
leading to valvular heart trouble. (3) Chorea. 
(4) Acute nephritis. (5) Acute osteomyelitis. 
Indications of chronic tonsillar infection :—(1) 
Enlarged tonsils. (2) Snoring, when the tonsils 
obstruct the air passage from the nasopharynx. 
(3) Swallowing and speech are painful and difficult. 
(4) Cough. (5) Nasal catarrh. (6) Headaches. 
(7) Constantly furred tongue. (8) Poor general 


health, with a tendency to bronchitis. 


Crippling in Childhood.— Cont. from prev. page. 
they say, because they do not realise that a 
scheme of this sort is not an extravagance, but 
an economy. Which is cheaper, to treat and cure 
a cripple and enable him to earn his own living 
and to give him back his self-respect, or to leave 
him half a man for all his life, an object of pity, 
more or less dependent on the rates ? There- 
fore, let everyone appreciate that the scheme is 
not merely humanitarian but is economic also, 
and all objection will at once disappear. 

3ut_ a word of warning is necessary. The 
treatment must be efficient. The maximum of 
cures must be obtained. The cripples must be 
found and treated as early as possible; they must 
be treated by persons who specialise in this class 
of work and there must be absolute continuity 
throughout. There must also be complete co- 
operation between all the organisations which 
are working towards the same end; and now I 
am going to try to show you how we hope to 
obtain this in actual practice. 
_ (To be continued.) 


INFANTILE PARALYSIS. 


In the House of Commons Sir K. Wood, replying for 
the Ministry of Health as to the number of cases of 
infantile paralysis notified in two areas, took the oppor- 
tunity of stating that this disease had been prevalent 
in this country for many years. It was one of a group 
of epidemic nervous diseases of which our knowledge was 
still very imperfect, but research was being prosecuted 
and it was hoped that means would be discovered which 
would lead to the exercise of more effective control over 
its spread. His Department had closely watched the 
outbreaks, and a specially skilled member of his staff 
had visited the areas most affected to assist the local 
authority in providing for supervision and control, 
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SYRINGES AND SYRINGING. 


DOCTOR once said that he judged the 

efficiency of a ward by the condition of 

its syringes. A somewhat limited method 

of judgment, perhaps, but certain it is that 

whereas in one ward you find all syringes ready 

for use, in the next you may find them all 
inefficient. 

Syringes of-any kind need such constant 

attention that the more they are used the better 

for them. Rubber syringes should be kept 


hanging in a dust-free cupboard and free from | 


any grease or strong antiseptic, both of which 
spoil rubber. If a metal nozzle be used it must 
be removed before putting away, otherwise it 
will stick and both rubber and nozzle be spoiled. 

The Higginson syringe used for enemata 
should be kept rigidly apart. But this type of 
syringe is excellent for cleansing wounds, or 
syringing ears and mouths, when more force is 
required than can be provided by irrigation. 
Glass nozzles which can be boiled should be 
used and can be obtained in various shapes. 
Cracked or chipped nozzles must be avoided. 
Care should be taken that the valve at the other 
end is working satisfactorily. Considerable pain 
can be caused by the spasmodic action of a badly 
working syringe, whereas the ideal requires a 
steady flow of lotion under a fair pressure. 

Rubber will not stand boiling except for a 
very short time. After use cold water should 
be run through the syringe, which should be 
suspended with valve end uppermost to ensure 
drainage. If an oily solution has been used a 
little soda should be dissolved in the cleaning 
water, 

The glass syringe used for cleansing wounds 
is a somewhat unsatisfactory instrument. Care 
must be taken that piston and barrel fit exactly. 
In preparing for use boil each part separately, 
and never plunge directly into boiling water. 
When removed from the sterilizer they should 
be placed in warm lotion or sterile water to avoid 
cracking. Always examine the nozzle carefully, 
and never use if cracked or chipped. The 
piston should be repacked frequently with soft 
cotton. 
makes good packing and care should be taken 
that loose strands are well tucked in. Soaking 


in lysol 2 per cent. will sometimes help to free | 


a piston which is tight and sticking. Before 


using fill the syringe slowly, hold the nozzle | 


quite vertical and expel any superfluous air. 
Metal syringes are used for treating ears; 

glass ones are useless in that sufficient force 

cannot be obtained for removing wax, that they 


are difficult to manipulate with one hand, and | 


that it is impossible to get a sufficiently sustained 
flow to be effective. 
be prepared separately. 
that the inside is kept clean. 


Care must be taken 





That used for the wicks of spirit lamps | 


Again, the parts should | 


The vaseline, | 


which should be smeared on the piston to ensure 
smooth working, tends to make a black, greasy 
lining which blocks up the nozzle if neglected, 
These metal syringes retain the heat and muy 
be allowed to cool down before use. 


rs can- 
the all 


Syringes with leather or rubber was! 
not be boiled, hence the advantage of 
metal kind. 

When syringing an ear, protect the clothing 
with a towel, get an assistant to hold a triangular 
dish in such a way that it fits tightly against the 
neck, keeping the hair out of the way. Exped 
any superfluous air from the syringe, pull the 
lobe of the ear gently forward and upward » 
as to obtain as clear a channel as possible, and 
direct the point of the nozzle to the top of the 
orifice, being careful not to push it in. Great 
harm may be done by blocking up the opening 
with the nozzle, allowing no space for the retum 
flow. 

Glass and metal syringes used for exploring 
vaccine or hypedermic injections, can be sterilised 
by soaking in alcohol. Many sisters store them 
in alcohol so that they are always ready ata 
moment’s notice. They should be rinsed in 
sterile water before use or passed rapidly through 
a spirit flame to evaporate the alcohol. The 
can be boiled if care is taken that parts ar 
separate and wrapped in lint and not put directly 
into boiling water. Asbestos pistons become dry 
and shrink; they should be well soaked before 
use. Care should be taken that the parts ar 
quite dry before being put together. 
syringe put away damp will be found 
useless when next required. The piston become 
fixed in the barrel; sometimes oil or lysol wil 
remove it, but very rarely. The same thing 
happens if the syringe is boiled complete. 

Of these syringes the needle is the mot 
important item. It must be smooth, clean am 
very sharp, otherwise much unnecessary pall 
is caused. Any needle which is blunt @ 
roughened should be avoided. It is not gener 
ally known that even fine hypodermic needle 
can be sharpened. Needle and nozzle must & 
accurately and should be carefully examine 
before use. A red-hot wire run through 
hollow needle will sterilise it effectually. The 
needles should not be boiled or soaked in caf 
bolic or boracic. Flaming roughens them co 
siderably and they should be carefully clean 
and polished afterwards. They should nev 
be left lying in a dish with curved sides, 
should they be stored in any other than a 4 
bottomed vessel. Wires should be replace 
carefully after use. 


=—— 


Sister Sharpe, of Sutton Hospital, has been appoit! d 
matron of the Leominster Cottage Hospital. 
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MEDICAL NOTES. 


Prevention of Sea-sickness. 


ins points out that, as he is able to bring 
e symptoms of sea-sickness by turning 
a person in Barany’s revolving chair, sea-sickness 
is apparently due to the effects of the motion of 
a ship on the semi-circular canals of the internal 
ear. , avoid sea-sickness Dr. Bruns recom- 
hat a meal should be taken half an hour 
before the voyage begins, and a sedative con- 
taining a small dose of veronal should be taken 
immediately after the meal. The traveller should 
settle down near the centre of the ship, in a 
horizontal position. There should be some food 
in the stomach for the whole of the duration of 
the voyage, and small doses of veronal may be 
repeate, the second five hours after the first, 
and the third on the following morning. In 
severe cases Of sea-sickness a hypodermic injec- 
tion of atropine sulphate (1-200th gr. to 1-100th 
er.) may be given.—The Practitioner. 


oO. B 


' 
about 


mend 


Operation Complications. 


Herbert J. Paterson, C.B.E., M.D., in an article 
in The Practitioner of October on complications 
which may follow abdominal operations, says :— 
“It is many years since I have had to treat a 
case of post-anzsthetic vomiting. Vomiting is 
certainly less common when the patient is 
propped up in the Fowler position. Care should 
be taken that the head is turned to one side, by 
placing a pillow under the opposite shoulder. 
lf vomiting due to the anesthetic persist, the 
best plan is to give a good drink of warm water 
containing twenty grains of bicarbonate of soda. 
lf this fail, the stomach may be washed out. 
The persistent vomiting which sometimes follows 
chloroform narcosis may be relieved in some 
instances by adding an ounce of glucose to the 
rectal saline. In cases of vomiting from sup- 
purative peritonitis nothing should be given by 
the mouth. If the peristalsis of the intestines 
can be restored, the vomiting usually ceases.” 


After Operation. 
Dr. H. J. 


Paterson also gives the following 
useful 


istructions :— 

lo keep the patient warm during and after 
the operation, the operation table should ‘ be 
warmed, the patient warmly clad, including the 
imbs, and the temperature of the air in the 
theatre should be kept about 70 degs. F. 

It is sometimes forgotten that a patient per- 
‘pires treely during an operation, and so, the 
clothes become damp. It is imperative, there- 
lore, that if there be the least suspicion of damp- 
hess, the patient should be re-clad with warm, 
dry clothing, 

The utmost care should be taken to keep the 
patient warm on the way back to the ward or 
om. “TI feel sure the transit through cold and 





draughty corridors is a fruitful soyrce of bron- 
chitis. The patient’s mouth should be protected 
by some sort of mask or covering.” 

For the first 48 hours the air of the room or 
ward should be kept at about 70 degs. F. 

Lastly, and perhaps most important of all, the 
patient should be encouraged to do short spells 
of breathing exercises at frequent intervals. 

Overcrowding and Diphtheria. 


Dr. C. S. Thomson, M.O.H., Deptford, who 
reports that in that area the outstanding need is 
the demolition of some 3,000 houses and the 
provision of some 2,000, apart altogether from 
the provision which would be required for 
families displaced, writes:—‘ All this over- 
crowding adds to our labours in the fight against 
disease. Diphtheria, for example, gives trouble. 
I examined over 1,000 contacts during the past 
year. Ample instructions, throat swabs and fol- 
lowing up have helped, but any observer can see 
that it is not in the comfortably housed portion 
of the borough that our cases occur. It is true 
that if we followed the example of Edinburgh, 
Aberdeen and Newport, where the Schick test is 
now in operation, we could cut down the inci- 
dence of diphtheria. I must emphasise that it 
is only in this way, as housing and other condi- 
tions are at present, we can hope to limit the 
number of cases.”——-The Medical Officer. 


B. Coli and Ice-Cream, 


From time to time the lay press treats its 
readers to a scare stunt by describing the filthy 
places and methods used by certain ice-cream 
vendors in the preparation of their popular com- 
modity, but it is doubtful if such warnings have 
the least deterrent effect upon either consumer 
or producer, and they certainly do nothing to 
detract from the promise of “ purest ingredients 
only ” emblazoned on the ice-cream wagon. It 
is a pity microbes, especially pathogenic ones, 
are not actually of the size and colour as seen 
under the microscope; then the public might 
realise their significance, for how otherwise are 
they to grasp the meaning of the expression 
“ B. coli communis present in .001 c.c.” ? Milk 
and its uncooked preparations are favourite 
haunts of the fcecal tribe of organisms, and, 
horrible thought, they are just as fond of ice- 
cream as a schoolboy on a hot summer day. 
Dr. J. Aspinall Marsden, while acting medical 
officer of health for Bethnal Green, has had some 
samples of the ice-cream sold~in his district 
bacteriologically examined, and the teeming 
millions of potential disease germs discovered 
cause him to ask if there is any standard of 
purity that can be applied for the purpose of a 
prosecution. Unfortunately there is not—The 
Medical Officer. 
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NURSES’ 


N Friday last week the Committee of the 
QO Fund gave a tea to a number of the 

nurses they have been privileged to help, 
and oh! it was a Big Success. We mean from 
our point of view, for the weather was fine and 
it was surely rather a triumph to get 28 nurses, 
most of them over 70, to come unaided from such 
distant regions as Tottenham, Norwood, West 
Ham, Twickenham and New Malden all the way 
to St. John’s Wood. It is true that one infant 
of 41 was among them because she was ill if 
not aged, and a few young children of 50 and 60; 
but 15 were over 70 and two of 83 and 86 had 
tripped over from Paddington. 

The party was held, by the great kindness of 
Miss Bompas and Miss Brailsford, in their 
beautiful house, in which two large rooms 
were set aside for the tea. Dainty tables 
with fine china and silver (the very _ best 
for our honoured guests) were laden with 
thin bread and butter, sandwiches and the 
most dangerously rich and attractive cakes, and 
very soon more chairs had to be requisitioned 
and everyone was eating and talking, waited upon 
by Miss Copeman, the Chairman of the Fund, 
and several members of the Committee and 
helpers. Someone remarked that it would be 
interesting to know how many training schools 
represented; we can supply the answer 
from our records :—General Lying-In; Great 
Ormond Street; North-Eastern Fever; Queen 
Charlotte's; Clapham Maternity Hospital; City 
of London’ Lying-In; Maternity Nursing 
Association; Plaistow Maternity Charity; St. 
Thomas’s; Middlesex ; Brownlow Hill; S 
Camberwell; Cama, Bombay; Edinburgh Royal; 
St. Helens, Lancs; Guy’s and Royal Free; 
Wandsworth Infirmary; St. Marylebone Infir- 
mary; Liverpool Royal. 

After tea the guests went into the drawing- 
room and chatted to each other, and then a 
number of them played the game of pinning 
blindfolded the tail on to the donkey, for which 
one of them got a prize; others were winners 
at “ bombardo,” and time passed only too quickly 
till the waning daylight made it imperative for 
the guests to start on the long homeward journey. 

They declared one and all that they had 
greatly enjoyed the little outing and festivity, 
but their pleasure could not have been as great 
as ours, who were given the opportunity to bring 
a little brightness and change into some very 
sad lives at the cost of so little time and trouble. 
To us—if not to them, who ask so little—there 
was an undercurrent of sadness to see so many 
women at the end of a long and useful working 
life putting so brave a face on their troubles 
and to know that they would return to homes 
destitute of all that we regard as necessities. 


were 


Giles, 


FUND FOR NURSES. 


One with progressive paralysis who hac lived 
for years in a comfortless room (until just 
recently when we helped her to happier things) 
told us it was the first outing she had had for 
four years, and indeed this was the case with 
several others. 

The Committee were very glad to meet per- 
sonally so many of the nurses whom till then 
they had known only by correspondence, and 
they feel that the heartiest thanks are due to 
Miss Bompas and Miss Brailsford who under- 
took all the arrangements and as usual pretended 
that it gave them no trouble. 

Of many letters received we may quote: “] 
thank you all very much for my outing; I did 
enjoy the tea party. It was a lovely tea, good 
enough for a princess, and although I heard ven 
little, I felt glad to be there, as there are so few 
changes in my life since I have been so deaf, 
I know now there are many nurses even poorer 
than I am.” 


Donations to November 16th. 


Miss E. 

Miss D. Berger, Brighton , 

Miss Annie Jebb, Upper Norwood 

Miss E. A. Bell, London, N.W.1 

Miss Tyrrell, Eastbourne roe 
‘ Sister-Tutor,”” Nottingham ... pes 

Miss Houghton (West Riding Nursing Associa- 
tion), Leeds, from sale of work by district 
nurses 


Collins, Liverpool 


8 10 0 


Already acknowledged 


£1,509 17 10 


* Earmarked 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses 
Fund for Nurses, c.o. THz Nursinc Times, St. Martio’s 


Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 





By the author of “ Elizabeth and 


Introduetion to Sally. 
(Macmillan and Co., Ltd). 


her German Garden.” 
Price 7s. 6d 

SALLY was common and commonplace, but she wa 
extraordinarily beautiful (for which she was always 
apologetic). Now when Mr. Luke, who was a gentleman 
and intellectual, married her, there was bound to 
trouble, if not tragedy. The trouble is told with such 
delightful humour and such a wonderful insight into these 
two completely different mentalities that we are ' harmed 
amused and sympathetic. That is the gift of this writer 
that we have to sympathise with all her characters. We 
hope to meet Sally again, as this is only an “* introduction 
to her. 

Dawn and Gleam. By W. H. P. and M. Anderson. (The 
Mission to Lepers). Price 1s. 3d. 

Tuts book contains a most interesting account OF 
work being carried out among lepers in India, China 
Japan, Korea and other countries. The writers 5@y 

We cannot say, and do not pretend to estimate, when 
the age-long scourge of leprosy will be brought tv an end, 
but we see the path that leads to the peak of successful 
effort."" The book is very well illustrated. 


t of the 





At th 
of Chin 
progress 
paper oO 

Chit 
opportu 
world t: 
world’s 
over fi\ 
the wor 
reach tl 
birth, s 
of wom 
sympat! 
wives < 
public ! 
tubercu 
lepers \ 
diseases 
things | 
turbed 
structio 
medicin 
things 
than a 
land of 

She « 
do all t 
years 1) 

In th 
has rev 
To buil 
people 
it a “* he 
In the } 
to brin; 
themsel 
for ther 
But wit 
to take 
stay \ 
the wor 
are bein 
modern 
care of 
and gi’ 
graduat 
dozen \ 
in the | 
hurses i 
who ar 
given t 
since p, 
and is 
as well 
for the 
lines 
training 
care for 

She | 
nised. ir 
" prepa 
white c: 
of heal 

Her 1 
deaf, or 
They ar 
work, j 
nursing 
institut: 
position 
to be for 
and the 
and con 


Unto 


lived 
| just 
hings) 
id for 


with 


per- 
then 
and 
lue to 
under- 
tended 


less 
I did 
good 
d very 
0 few 
deaf 


I rer 
i! OTE 


llecting 
Nurses’ 
[artin’s 
s to be 


th and 
Ltd 


1e was 
always 
tleman 
to be 
h such 
these 
irmed 
writer 
We 
ction 


(The 


of the 
China, 
s Say 
when 
n end, 
cessful 


Nov. 20, 1926. 


THE NURSING TIMES 


1045 





CHINA’S WONDERFUL PROGRESS. 


itional conference of the Nurses’ Association 
held at Nanking, early in the year, great 
progress is reported. Miss Cora E. Simpson in her 
paper on public health nursing said : 
' “China presents one of the world’s richest and rarest 
opportunities for public health nursing to be found in the 
world to-day. In this land where live one-fourth of the 
world’s nulation, a nation who dates her history back 
ver five thousand years; where are born one-third of 
babies, and where 80 per cent. die before they 
reach the fifth year; where women are neglected in child- 
as slaves, rented out, and suffer all the ills 
without medical help or care or even a woman's 
where ignorance, superstition and dirty mid- 
wives | quack doctors are the greatest enemies to 
public Ith; where it is said there is one death fromi 
tuberculosis every 37 seconds; where the insane and 
lepers nder at will with no care; where contagious 
jiseases run riot; where home and city sanitation are 
<nown; where the modern germ is yet undis- 
turbed here social conditions invite help and recon- 
structi where people are now ready for Western 
medicit where women are anxious to learn all these 
things ere a nation is in the making—who better 
than a public health nurse can help mould her into a 
lth and beauty !”’ 
siders that Chinese public health nurses can 
t is required for their own people within a few 
hey are trained and given the opportunity. 
last ten years the Nurses’ Association of China 
itionised the care of the sick in the hospitals. 
1 dispensary with a few rooms attached where 
1y camp while consulting the doctor and call 
pital ’’ is no longer considered the correct thing 
t it was considered alright to allow the patients 
their own bedding and clothes and to board 
s and keep their relatives in the rooms to care 
ind to take a bath or not just as they chose 
the coming of the nurses the doctors were able 
the more serious cases and they were happy to 
hen they go home cured they go out to advertise 
ind contributions are given. Better buildings 
erected and equipped, and we find all over China 
spitals where sympathetic, sanitary, scientific 
sick ones is being carried on. She has trained 
to the public over one thousand trained 
nurses with a standard second to uone, where a 
rs ago there was “ not even a word for nurse 
guage.’” She has nearly two thousand student 
training in her 112 registered schools of nursing 
being prepared for future service. She has 
country a nursing literature which has long 
nee passed beyond the use of the schools of nursing 
ind is oeing widely used in schools and by the public 
as well. She has commanded interaational recognition 
lor the wonderful progress she has made along:all nursing 
ines. She has established and is giving the very best 
training in midwifery and preparing nurses to go out and 
care lor the mothers and babies 


At the 
of Chin 


birth, s 
of wom 
sympat 


things 


given t 


She has built up a strong national organisation recog- 
hised the most remote places as the association to 

prepare people to help life,” and has taken the old 
white cap of mourning and made it the recognised symbol 
ot health and happiness because the nurses wear it. 
Her members are working in institutions for the blind, 
Geal, orphans, babies, aged, helpless, lepers and the insane. 
They are found in the army, in home nursing, in district 
Work, industrial, communicable, school and visiting 
Chey are in baby welfare, health centres, 
lastitutional churches and hospitals, and in almost every 
position occupied by nurses in other lands. They are 
to be found in almost every kind of relief work for humanity 
and they are teaching home nursing, first aid, sanitation 
and community health all over China. 


nursing 





Unto each man his handiwork, unto each his crown, 


The just fate gives. 








| A DAY OFF: THE HAUNTED PALACE, 


N my dreams Sister had been running after me for 
miles, calling out that my Lancashire accent was 
more than she could bear this hot weather and that if 

I could not pronounce “bath” as it should be pronounced, 
not short and flat, she would report me to Matron! 
I woke with the recollection that it was my off-duty day; 
the sun streamed through the window; I leapt joyfully 
out of bed, and forgot my troubles. I roused a friend 
who was also off duty, and together we set forth for 
Hampton Court, which we had long wished to see. We 
took the Underground to Hammersmith and there we got 
on the top of No. 127 ‘bus; as the day was simply perfect 
the drive was delightful; through Chiswick and Gunners- 
bury, over Kew Bridge and the Green, along by the 
Gardens, through Richmond, over its bridge, by Twicken- 
ham, Strawberry Hill and Teddington, through Bushey 
Park to Hampton Court. 


Of course we got hopelessly lost in the Maze! W® 
emerged hot and tired but triumphant, and set out fot 
the Palace itself, stopping to admire the lovely beds of 
flowers so beautifully laid out and showing such endless 
varieties of colourings. We were grateful for the English 
names thoughtfully placed on the labels, as well as the 
Latin ones; ‘‘ Rose of Heaven’’ we thought was far too 
charming a name to be translated into any other language. 


We were invited to visit Cardinal Wolsey’s rooms, 
opened to the public by order of the King in 1923. I 
thought I knew a great deal about Cardinal Wolsey, but 
on reflection I could remember very little about him. 
My friend, I fear, connected him chiefly with underwear. 
We both know now that he built the Palace between 1515 
and 1524, and that in 1525 he gave it to Henry VIII. 
whose favourite residence it became. 


Some of the pictures are more curious and quaint than 
beautiful; others we should like to see again and again. 
The painted ceilings, too, are a joy, if one does not object 
to a slight crick in the neck! The famous tapestry quite 
won our hearts. What restful times those must have been 
when women could spend hour after hour poring over 
needlework! I confess I rather envied the peaceful ladies 
with no eternal rush to ‘‘ get done.’’ On the other hand, 
perhaps they were often terribly bored, especially the 
younger ones 

In these quiet shaded chambers, where the sunlight 
came in shafts through drawn blinds, one could imagine 
the ghosts of Edward VI., Jane Seymour, Philip, Mary 
and James I. One thought of the prisoned King, 
Charles I., flitting uneasily from room to room, and 
pictured his escape on that dark November night. One 
thought of Oliver Cromwell, spending his old age here; 
and Charles II., on his honeymoon. In the haunted 
gallery Queen Catherine Howard is supposed to be seen 
hurrying along with her garments disordered, shrieking 
to the King for pity; Jane Seymour is said to float about 
the Silver Stick Gallery, emitting a strange light, and 
Mrs. Penn, Edward VI.’s nurse and foster mother, to have 
been seen prowling about the tapestried chambers. 


From Queen Anne’s pew we were allowed to see the 
Chapel with its gorgeou; roof. The Fountain Court was built 
by Sir Christopher Wren for William and Mary in 1692, 
and some of the State apartments over the east front, 
also built by him for William ITI. 


After tea we wandered round the beautiful grounds 
down to the river, and visited the great vine, one of the 
marvels of the place. 

Tired, but happy, we returned home, and heartily 
wished the poor east enders had a lovely place like 
Hampton Court to wander in, and we wondered if the 
riverside residents in the Thames Valley realized how well 
off they were, or if they too were dissatisfied with their lot 
in life. 

The morning brought Sister, very fierce! However, 
I think I worked better and pleased her more than usual 
because of my little jaunt and change of scene, and, 
anyway, the patients loved hearing all about it. 

E.F . 
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THE NURSE’S LUNCHEON. 
cae of us who go out to our work each day, 


school nurses, visiting nurses, district nurses and 
the 
lem of a 
and more 


like, are often faced with the difficult prob- 
mid-day meal. As a rule we find it cheaper 
satisfactory to have our proper dinner when 
we come home in the evening. A hot cooked meal 
every day in a restaurant is such an expense that we 
try to avoid it, not to mention all the discomforts of 
eating it in the noise and bustle of the mid-day rush. 
_ Consequently many nurses drift into the nearest café 
for a bun and a cup of coffee, and go back to cope 
with the afternoon’s work after this very inadequate 
meal. Then, unfortunately, it is often so late’ when 
they reach home that they have lost all desire for a 
really substantial meal, and they drift on from day 
to day without realising that they are losing their 
health, their good looks, and their capacity for work. 

Never was there a greater mistake! The mid-day 
meal need not be a large one, but it ‘must above all 
things be nourishing and appetising, and most nurses 
would find it cheaper and better in every way to prepare 
their own. What could be more inviting, for instance, 
than a few nicely cut sandwiches ? If time is limited 
in the morning they could be prepared over night, and 
if covered with a damp cloth or wrapped in grease- 
proof paper they will keep perfectly fresh and moist. 

Personally 1 always take three kinds, meat, sweet 
and savoury, and find they answer my _ purpose 
admirably. Here are some excellent recipes :— 

Meat Sandwiches——Chop up some cold cooked meat, 
mix wwh a little chopped pickle, and sprinkle with’ salt 
and pepper 

Chocolate and Banana.—Sprinkle the bread and butter 
with grated chocolate, and cover with thinly sliced 
banana. 

Cheese and Egg.—Pound two tablespoonfuls 
cheese, with the same quantity of egg boiled 
chopped up. Mix with butter and season to 

Add to your sandwiches a slice or two of 
cake, an apple or a banana, and then, unless 
to finish up with a cup of tea or coffee, you are quite 
independent of cafés. Always make a point of 
arranging your food as nicely possible. Very 
attractive little tablecloths made of crépe paper with 
coloured borders and pretty brightly tinted table 
napkins can be bought for a few pence, and if you 
wrap up your food first in oil paper they can be used 
over and over again. Food always tastes better and 
is more appetising if it is nicely served. Of course 
there is often the difficulty of finding some place to 
eat these home prepared meals, though most of us can 
contrive an arrangement of some sort. Yet often and 
often I have come across girls in various places, in 
public libraries, or on secluded seats in public parks, 
or in the ladies’ rest rooms of large shops, surrep- 
titiously devouring some sort of meal out of a hidden 
paper bag, and each time I have wished a luncheon 
or tea room for women could be started in every town. 

No doubt with our rapidly increasing numbers of 
professional women they will be opened in time—large 
airy rooms where we could go for our luncheon and 
tea hour, and where we could either *obtain food at 
a small cost or bring our own meal and buy a cup 
of tea or coffee or a glass of lemonade to drink with it. 

There would also be a rest room with comfortable 
chairs and plenty of cushions and magazines, and 
adjoining a dressing-room for the purpose of a “ wash 
and brush up” before going back to work. Such a 
room would be an inestimable boon to nurses and 
countless business girls as well. 
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hard and 
taste. 

favourite 
you wish 


as 


. _____————__—dOM~. LL, Srocrarp. 
Armistice Day was chosen at Stafford for the foundation- 
stone laying in connection with the Memorial Nurses’ 
Home, which is being erected on a site adjoining the Staffs. 
General Infirmary in Foregate Street. 
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THREE HOME-MADE PRESEN rs. 


Now that December is coming near nurses will 
turning their thoughts to the making of Christmas 
presents. Here are the details of a few easily mage 
inexpensive ones. 

A pretty dusting or hearth brush for th 
room can be easily made for about sixpence. 
three yards of white rope at  three-halfpen: 
and some coloured raffia. Cut the rope 
equal lengths, double together and tie fir: 
inches below the fold, unravel the cut ends 
five inches, comb out well with an old comb, 
cut level. Twist the rope firmly round ar 
until it forms a firm stick, twist a little th 
and tie tightly near the brush end. Now hind the 
raffia straight over top of handle and tightly round 
and round twisted part of handle, well covering rope 
as far as brush end, plait a few strands of raffia and 
tie on where twist starts to form a loop to hang the 
brush up with. These brushes look very effective done 
in blue or tango colour raffia. 


A Shampoo Towel. 

Buy a cheap Turkish towel with a pretty coloured 
stripe in it, fold in half and cut a hole in centre of 
fold large enough to put the head through, bind with 
a narrow ribbon, the same colour as the stripe. Now 
sew together each side of towel for about .five inches 
up from fringe, bind the open edges with ribbon; this 
forms the arm holes, so that it will not slip off the 
shoulders when in use. 

A Useful Pin Case. 

Take a piece of coloured silk about nine inches long 
and six inches in depth, line with white flannel; bind 
this all round with a contrasting shade of ribbon 
Now attach all kinds of pins on to the flannel, black 
and white safety pins, small black and white pins, and 
the little gold safety pins that are so much used now. 
Roll up and tie with ribbon. wa 
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In a Dutch nursing paper an excellent way is described 
for keeping rubber gloves in good condition. Put themin 
a tin, at the bottom of which a saucer with petrol has been 
placed. The gloves have to be put on a piece of perforated 
tin, so that the petrol fumes can reach the rubber. Kept 
in that way the gloves remain soft and supple for a very 
long time. 


In Holland a long discussion has been going on as to the 
formation of the examination committee for the final 
Examination. On December 13th, 1923, a law was 
passed that only doctors should be allowed to examine 
the nurses for their final diploma, but many people in the 
nursing world are opposed to that arrangement. |octors 
often know very little about the practical part of nursing, 
which is one of the most important items of the exam- 
ination. A fully trained sister ought to be on the 
Committee, to judge the examination papers and set the 
questions. 


The Imperial Nurses’ Club, Ebury Street, has published 
a Quotation Calendar, ‘‘ A Round-about of Words,” with 
a verse for every day of 1927. This suitable Christmas 
present, price 2s., may be obtained from the Secretary. 


The Clerk to the Huddersfield Guardians, who wished 
“ out of sentiment to the nurses,” to issue certificates 
probationers successful at the hospital examinations, 
defines the limits of the powers of the Board to issuing 
“ records of service and training,” examination being n0¥ 
in the hands of the State. 


The N.P.L.O.A. is in communication with the G.N.C 
with regard to facilities for the training of male nurse, 
and on receiving their reply will ask Boards of Guardians 
to give the necessary facilities. 
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A low protein 


modified dried milk 


Glaxo has always been pre-eminent as 
an infants food on account of its great 
digestibility and remarkable bacterial purity. 
To these features is now added the supreme 
advantage of standardisation to the compo- 
sition of average breast milk. 


PRESCRIPTION 
(HUMANISED) 
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is indicated as the most suitable food for infants 
as a supplement to breast milk or at the 
commencement of hand feeding. For delicate 
marasmic cases it is invaluable. A doctor 


writes: “I have found PRESCRIPTION 


GLAXO excellent in marasmic cases.” 


Samples and literature gladly 
sent on request to 
GLAXO 
(Dept. B), 

56, Osnaburgh Street, 
London N.W.1. 
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SOME NEW BOOKS. 


The Functions of the Body. An outline of physiology. 
By V. H. Mottram, M.A., Professor of Physiology 
in the University of London, etc. (Nisbet and Co.) 
Price 7s. 6d. net. 

Tus book is designed to serve as an introduction to 
physiology for the many students who are expected to 
obtain some knowledge of its first principles and also 
for those of the public who like to know how the body 
works. The fundamental principles underlying the 
working of the chief bodily functions are set forth in 
sufficient detail to give some idea of the mechanism of 
the body as a whole, although the frequent use of analogies 
makes it at times difficult to follow the thread of the 
argument. Greatest prominence is given to the nervous 
system and the use of while the whole of the 
circulatory and respiratory mechanism is disposed of in 
43 pages. A useful resumé of the process of reproduction 
is given at the end of the book. The diagrams, always 
difficult to select for a book of this kind, would be more 
illuminating if the degree of magnification or reduction 
were mentioned. The colloquial and at times humorous 
style will appeal to a certain class of readers, but for the 
serious student it somewhat detracts from its value 


foods, 


To Mothers and Fathers: How to keep yourselves and 
your children well and strong. (National League for 
Health, etc., 117, Piccadilly, London, W.1 Price 6d., 
post free ; 

THIs successor to ‘‘ Wives and Mothers,”’ of which nearly 
half a million copies have been sold, has been revised and 
brought up to date by experts, and is full of valuable 
information presented in a simple manner. This new 
edition, the 8th, contains an excellent chapter on 

\ Father’s Duty an endeavour to bring home to 
fathers their duties to both mothers and children 


Native Diet. By Ettie A. Rout W 
Price 6s 

Diet is always a subject of great interest and the author 
of this book gives the native diet of many lands, together 
with many practical recipes. It is written at the request 
of the New Health Society for the purpose of proving the 
immense importance of re-discovering some of the native 
foods of mankind. Much valuable knowledge can be 
obtained for a careful and intelligent study of the under- 
lying principles of primitive life; although it is not sug- 
gested that the recipes should be adopted in all respects 
The book is well illustrated 


Heinemann, Ltd.) 


Occupation and Health, an encyclopaedia of hygiene, 
pathology and social welfare studied from the point of 
view of labour, industry and trades. (International 
Labour Office, Geneva. Price £1 12s.) 

OPENS up many new aspects, not only of toxic infections 
and parasitic causes of disease, but also of other causes 
which may endanger the health and life of the workers 
It would prove deeply Tnteresting to factory nurses and to 
all engaged in indtstrial welfare wark of any kind, and, it 
is hoped, will be placed within their reach 


Black's Medical Dictionary. 
J B.S« M.D., 
Ltd.) Price 18s 

THE eighth edition of this well-known medical dictionary 
which gives information in simple language on all medical 
subjects of importance and general interest will be 
welcomed It is an invaluable help to nurses, teachers, 
professional men, health visitors and others who desire 
information. The book has been thoroughly revised; 

a large number of definitions, numerous new articles on 

topical medical subjects, and over one hundred extra 

illustrations have been added 


Edited by John D. Comrie, 
F.R.C.P. Edin. (A. C. Black, 


The annual sale of work for Seaside Cottage, Bonchurch, 
will be held on Thursday, December 2nd, at St. Andrew’s 
Rectory, Holborn Circus, London, E.C., from 3 to 8 p.m. 
All nurses are welcome. Tea at 4 p.m 
Whoso takes the world’s life on him, and his own lays 

down 

He, dying so, lives, 


ee, 


TWO DAYS IN INDIA. 


HEN orders came that we were to be transferre 
from Dehra Dun, North India, to the south 
friends kindly organised for us a little tour. Dehra 

Dun itself is full of historical interest as well as being 
picturesque; the legend goes that the famous (od Siva 
lived there, and there are many traditions in connection 
with the Hindu religion. It is situated in a mountain 
valley; the verdure is wonderful; small canals. fed by 
melting snow from the Himalayas, run at the sices of the 
road, and graceful bamboos form colossal arches. At 
night the lights of Mussoorie twinkle in the distance; ang 
one wonders where the stars end and the lights begin 
Mussoorie is a fairly large hill station, and to visit this 
fairy land we set apart two days. 


It was necessary to get everything ready the evening 
before. Mussoorie can only be approached by pony or 
‘ dandy chair,” like a canvas canoe on poles; the carrying 
coolies are considered superior to those who carry luggage, 
and are known as carriers of “‘ human freight.’’ One chair 
requires six coolies, two for relief. We had two ponies, 
two dandy chairs, coolies, and pony boys, who helped 
themselves up the hill by hanging on to the ponics’ tajls 
Having motored seven miles to the base, we started on 
our four hours’ steady rise, up and up, antil we began to 
wonder if heaven could be much further on! It was the 
most wonderful journey, through native bazaars, full of 
colour, but with some rather revolting scenes; for 
instance, in the centre of a crowd was a fanatic who had 
plastered himself all over with manure! After tea at the 
half-way house, we started on the final stage 


Words could never do justice to the scenery of Mussoorie 
Every little stretch of those narrow, winding roads, which 
look from the bottom like a pencil line, could tell stories 
of thousands and thousands of natives trudging up with 
their goods on their backs, and of ponies, sturdy and sure 
footed, who seem to know every inch of the way. Enormous 
jags of rock provide shelter from rain and snow; colossal 
fir and oak trees grow thick in the gorges; rhododendrons 
add beautiful splashes of colour and parrakeets, with 
lovely plumage, shrill their dislike at human intrusion 
At the top are hotels, houses and schools, ideal for children 
who have to be brought up in India 


dark, 
long by 


ind even 


After dinner we ordered a rick-shaw, and in t! 
like two babies in a perambulator, we were run 
coolies round the mountain, past bazaars, hotels 
a library. No wonder it is expensive to live in this 
rarified atmosphere, for everything has to be carried up 
7,200 feet by native men, women and boys. Women work 
harder than men in India. Soon after midnight we were 
awakened by the intense cold, which I shall never torget 
After warm plains which even in winter are bathed in 
sunshine, the change was too sudden; in India it i 
customary for the traveller to provide sheets and blankets, 
and our two travelling rugs were obviously insufficient 
It was impossible to get warm, so before dawn we left our 
beds and were amply repaid by the first faint flush and 
then the sun, in all its glory, shone on the eternal snows 0 
the mighty peaks of the Himalayas. Looking down over 
the valley of the Dun one could see little low huts here 
and there, and smoke rising in filmy pillars from newly 
lit fires, to the accompaniment of the homely greeting of 
cock-crows which soon banished the stillness of the eatly 
morn. After a hot bath and a good breakfast, we started 
out with alpenstocks with iron hooks. We were very stiff 
after our ride, but we had only a few hours to explore, 
to find strange flowers and to notice more kinds 0! birds 
than we had ever seen before, excepting in the Zoo 


We returned to the plains in dandy chairs; it is not 
very safe to go down on ponies, and our little por -boys 
had tried to tell us, in pigmy English, on the way UP, 
how two ponies and boys had slipped and fallen down 
the precipice only a few days before. We reached home 
at 6 p.m. after 44 hours’ journey, the natives running all 
the time, and after dinner at a friend’s bungalow we drove 


the seven miles home by car. FMF 
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CA caror is the ori 


ginal Mineral Oil—Agar 
Agar Emulsion, and has 
these special advantages : 

Perfectly homogenized 
and stable ; pleasant taste 
without artificial flavour- 
ing ; freedom from sugar, 
alkalies and alcohol; no 
contraindications ; no oil 
leakage; no griping or 
pain ; no nausea or gastric 
disturbances ; not habit 
forming. 


| cA generous supply 
* for testing will be 


sent fo nurses on re- 
ceipt of professional 
cara. 





"sas the newer remedies of 
proven worth there is hardly one 
that has won the favour and esteem of 
thorough-going, conservative medical 
men more surely and completely than 





BRAND 
COMPOUND 


This is due to the physiological 
manner of its action and the remark- 


able dependability of its effects. 


A brief consideration of the compo- 
sition of Agarol—with its carefully bal- 
anced proportions of pure mineral oil, 
agar-agat and phenolphthalein — fol- 
lowed by a practical test, will convince 
the most critical that here is no ordinary 
laxative that produces merely a single 
evacuation and then leaves the bowels 
more constipated than before, but a 
rational corrective that can be relied 
upon to give the aid required in restor- 
ing the regularity of the bowels. 








Francis Newbery & Sons, Ltd., 31-33 Banner Street, London, E.C.1 
Prepared by WILLIAM R. WARNER C” CO., INC., (Manufacturing Pharmacists Since 1856 
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[AMAMI No.1 | 


With Henna. — For Dark and 
Medium-Dark Hair. Contains just 
enough Egyptian Henna to make 
the hair glint adorably — but does not 
tint. With Rinsing Powder 61. 


| AMAMI No. 5 | 


With Camomile.—Suitable for ali 
shades of Fair Hair, containing just 
sufficient Camomile to keep the 
hair gloriously fair. Keeps the 
hair wavy and fluffy. With Rinsing 
Powder, 6d. 


[ AMAMI No. 8 | 


Cocoanut.—Should be used for 
Black Hair to retain the depth of 
colour—and its regular use tends to 
prevent dark hair from turning grey. 
But this shampoo will not colour grey 
hair. With Rinsing Powder, 6d. 


| AMAMI No. 9 | 


Tar antiseptic.—For hair which is 
scurfy, breaking, brittle, very oily, 
or generally in poor condition. Has 
a most soothing effect on tender 
scalps. With Rinsing Powder, 6d 


| AMAMI No. 10 | 


Almond Oil Shampoo.—Especially 
su table for Dry Hair and for White 
Hair—does not give a yellowish 
tinge to wh'te hair. With Rinsing 
Powder, 6d. 


| AMAMI No. 2 | 


The Children’s Shampoo.—Especi- 
ally mild, suitable for all ages and 
colouring. Complete with Rinsing 
Powder, 6d. 
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COLLEGE OF NURSING. 


Blackburn. 
ial arranged for November 24th at the 
Nurses’ Home, Darwen, is cancelled owing to 
nt which will confine Miss Chapman to bed 
weeks, 


The 
District 
an ai 
for sot 

Bradford. 
this Branch are 

Dr. Saleeby at the Mechanics’ Institute, 
The Conquest of Disease,” next Tuesday 
3) p.m.; they are asked to meet outside the 
7.25 p.m. 

Cambridge. 

from Addenbrooke’s Hospital, the Cambridge 
v Institution, the Sanatorium, Papworth Colony, 
here were the guests of the Mayor and Mayoress 

and Mrs. E. O. Brown) at the Guildhall 
when the speakers were Miss Montgomery, 
matron of Addenbrooke’s Hospital, and Miss 
rom the College of Nursing. 


Coventry. 
Thursday (25th), at 6.30 p.m., at the Coventry 
wickshire Hospital, lecture on Bacteriology by 
cht Non-members ls.; nurses in training, 


Members of invited to attend a 
lectur 
entitle 
(23rd) 


Institu 


= 
t 
al 


Nur 
Poor | 
and els 
(Alderman 
recent] 
former! 
Barbier 


Next 
and W 
Dr. W 
sixpenc 

Glasgow. 

Next l'riday (26th) lecture with lantern demonstration 
in the pathological department, Royal Infirmary, at 7.30 
pm., by Professor J. H. Teacher, M.D. Subject: “‘ The 
Young Human Embryo.” 

London. 


A meeting was held on November 11th, Miss Williams, 
President, in the chair. The bazaar, to be held on 
December 8th in aid of the College and Branch funds, 
was discussed. There are to be stalls for needlework, 
fancy work, children’s clothes, produce, flowers, cakes 
and sweets, and members were asked to contribute 
and to bring as many buyers as possible to purchase 
Christmas presents. The hon. treasurer, Miss Brailsford, 
in her re. rt, said that 64 members had not yet paid 
their subscriptions. Miss Luxmoor, O.B.E., who has had 
awide experience in women’s work, gave a most instructive 
lecture on women’s organisations. 

Next Tuesday (23rd), at the College of Nursing, lecture 
by Professor McIlroy, D.Sc., on ‘‘ Nursing in Obstetrics ” 
at 8 pm. Non-members Is. at the door. The bazaar 
under the auspices of the branch, in aid of branch and 
College funds, will be held on Wednesday, December 8th, 
at the College of Nursing. Opening ceremony by Lady 
Howard de Walden, 3 p.m. 

Northumberland and Durham. 


Thursday (25th), at Wingrove Hospital, New- 
7 p.m., Mrs. A. Turnbull, member of the 
i Nursing and of the Board of Guardians, will 
scussion on the proposed Poor Law Reform. 
matter is of vital importance to all nurses it 


that as many as possible will attend. 
Nottingham. 

Miss Hester Viney is visiting Nottingham this week, 
and in case this reaches any Nottingham nurse on Thursday 
there is still time to attend the meeting at Bagthorpe 
Hospital at 8.20 p.m. Friday meetings are at 9 a.m. 
(General Hospital), 11 a.m. (Convent of Mercy), 3.30 
p.m. (Clarendon Street Central School) and 8.20 p.m. 
(General |} lospital). 


Next 
castle, 
College 
open a 
As thi 
1§ hope 1 


Sheffield. 


Next Friday (26th) lecture: ‘‘ Some Characters from 
Jane Austen’s Works,” by Mrs. Storr-Best, at the Royal 
Hospital (entrance West Street) at 8 p.m., Mrs. Arthur 
Hall presiding. Non-members Is. Will members please 
Make this widely known ? December 2nd, ladies’ whist 


| let her know as early as possible ? 


| members here 


‘drive, St. George’s Hall, Brookhill, at 7.30 p.m. punctually. 

Tickets (2s. 6d.) from the matrons of the Infirmary, the 

Royal, Firvale, Children’s and Jessop Hospitals, and from 

Mrs. Robertson, 14, Favell Road, and Mrs. Habbijam, 

432, City Road, to be applied for before November 29th. 
Southport. 

Miss Walters is kindly arranging a whist drive to be 
held at the Infirmary next Thursday (25th) at 7.30 p.m. 
punctually. Will members and friends wishing to play 
Tickets Is, each. 
Stockton-on-Tees. 


A sub-branch of the College of Nursing has been formed 
here, and Miss Dora L. Jenkins, S.R.N., hon. secretary, 
Ropner Park, is anxious to have the names of all College 
(not Middlesbrough, as they also are 


forming a branch). It is hoped that the enrolment 


| meeting may be announced shortly. 


Swansea and South Wales. 
The series of meetings, addresses to schools and personal 
visits undertaken recently by Miss Sheriff-Macgregor met 
with general success; 13 members joined the Branch and 


| several non-College nurses decided to join the College 


forthwith. The branch officers desire to express their 


appreciation not only of the help given them in their work 


| 





by Miss Macgregor, but of the manner in which head- 
quarters is participating in branch efforts and activities. 

The following lectures, etc., have been arranged (at 
Parc Beck) :—Saturday, November 27th, 7 p.m., members’ 
meeting; 8 p.m., lantern lecture, ‘‘ A Trip Across Canada,” 
by Major Bertie Perkins. Thursday, December 9th, 
8 p.m., ““ Modern Medical Treatment of Diseases of the 
Stomach,” by Dr. A. Clarke Begg, hon. physician to the 
Swansea General Hospital. Non-members Is., including 
refreshments. 

Yorkshire (Leeds). - 


Miss Sheriff-Macgregor will be in Leeds from Decembe* 
2nd for one or two weeks, and is anxious to meet, indi™ 
vidually or collectively, as many nurses—College members: 
intending members and student nurses—as possible. 
Miss Sheriff-Macgregor is also hoping to visit some of the 
girls’ secondary schools in the district to interest the girls 
in the nursing profession. A series of meetings is being 
arranged and any school or hospital desirous of having 
a visit is asked to communicate with Miss Crosland, 
acting secretary, General Infirmary, Leeds. 





If a nurse is tired and anxious and wants to get 
right away from the atmosphere of work, let her spend 
an afternoon or evening at “The Blackbirds” at the 
London Pavilion, in Piccadilly Circus. Songs grave 


| and gay with haunting harmonies, dances that are mar- 


vellously acrobatic, fun and frolic without interval by 
Miss Florence Mills and her clever troupe of coloured 
artistes, make up a unique entertainment that will have 
a definite psycho-therapeutic action ! 


Col. R. H. Ainsworth, of Bolton, left £100 to Nurse 
Annie Croker. 


In a legal case concerning the estate of the late Miss 
Deiro, the plaintiff, a trained nurse, Miss Anstance M. 
Howard, of Holland Road, Kensington, claimed the 
property under a will dated July, 1925; but eventually 
agreed to the terms of an earlier will which left her an 
annuity of £500 and devoted the residue to a home for 
consumptives. The judge said Miss Howard had heen 
very magnanimous. 


Dr. Gibbon Fitzgibbon, F.R.C.P.I., is retiring from the 
post of master of the Rotunda Hospital, Dublin; Dr. 
Bethel Solomons, F.R.C.P.I., succeeds him, 
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IRISH NOTES. 


Judge McElligott, at Tralee, gave a decree for £77 18s. 6d: 
to Mrs. M. Walshe, a nurse, against the County Board of 
Health for services rendered as temporary nurse. The 
defence was that the nurse was in the permanent employ- 
ment of the Listowel Rural District Council up to the time 
of the amalgamation of Unions, and that her services as 
such had not been dispensed with. The Judge said that 
the plaintiff clearly intimated to the Board, in March, 1925, 
that she did not accept their terms of employment. The 
Board could not play fast and loose with its employees in 
this fashion 

Nurse Keogh (Wicklow) who has been temporarily 
employed at the County Hospital, has been appointed 
matron 

Dr. Bethel Solomons, the author of many books on 
midwifery and gynecology, has been elected Master for 
the next seven years of the Rotunda Hospital, Dublin, in 
succession to Dr. Gibbon Fitz-Gibbon. 

At the Royal Victoria Hospital, Belfast, the following 
nurses received medals and prizes for efficiency 
Nurse Adeline L. Craig, gold medal; Nurse Mary Gardiner 
silver medal; Nurse Alice Glenn, bronze medal; Nurse 
Dorothy M’Cloy, prize for surgical nursing; Nurse 
Elizabeth Kinnear, medical nursing; Nurse Rose Greenan, 
anatomy; Nurse Annabella E. Palmer, psychology; Nurse 
Margaret Dunn, hygiene; Nurse C. J. Lyttle, general 
elficiency 

Some 200 nurses attended a service of consectation in 
the chapel of the Convent of the Sacred Heart, Dublin, 
when an inspiring address was given by the Rev. M 
Browne, S.J The arrangements were made by the Irish 
Guild of Catholic Nurses 

Arising out of the unauthorised attendance at a 
dance nurse from the County Home Hospital, 
Mullingar, a member of the Westmeath Board of 
Health moved that the Minister of Local Government 
be asked to institute a sworn inquiry into the whole 
administration of the place. This having been seconded, 
another member moved as an amendment that they 
should not ask for a sworn inquiry. This also was 
seconded. Three voted for the amendment and three 
against. The chairman, declining to give his casting 
vote, said the matter remained automatically adjourned 
until next meeting. 

On Armistice Day a wreath placed on the 
Cenotaph in Dublin on behalf of ex-Service women of 
Dublin, and members of the Nursing Services attended 
the celebrations in the Phoenix Park. 


of a 


was 





G.N.C. IRELAND. 


A meeting was held at the offices, 33, St. Stephen’s 
Green, Dublin, on October 27th. There were present 
Miss O'Flynn, R.G.N. (chair), Miss Halbert, R.G.N., 
Miss Smithson, R.G.N., Mrs. Lanigan-O’ Keeffe, R.G.N., 
Miss Phelan. R.G.N., Miss Willis, R.M.N., Dr. Keenan, 
Dr. Whitla, Dr. MacBride, Dr. O’Donnell, J. J. Harding, 
Esq’, R.M.N., and W. W. O’B. Reidy (Registrar). The 
reports of the finance, rules, registration and hospital 
committees were received and passed 

The registration committee reported the total number 
of nurses on the register as 4,412: general, medical and 
surgical, 3,441; male, three; mental, 901; sick children’s, 
34: fever, 33 

A letter from the Irish Matrons’ Association with regard 
to the rules made by the Council for the examinations 
was referred to the rules committee with a recommendation 
for favourable consideration. The Registrar reported that 
the position with regard to the issue of the regulations for 
badge and uniform was unchanged, and must wait legisla- 
tion in An Dail. The Council decided to write to the medical 
members of the Oireachtas and to Mr. Senator Brown, 
K.C., asking them to use their influence in expediting 
this legislation. 


On Friday and Saturday, December 3rd and 4th, the 
Nurses’ Bazaar will be held at the Edith Cavell Home of 
Rest, The Hollies, West Norwood. Gifts for the stalls 
will be gratefully received by the lady superintendent. 
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SCOTTISH NOTES. 
Edinburgh Nurses’ Club. 


A Whist Drive will be held at the Club, 8, Drutasheugh 
Gardens, Edinburgh, next Friday (26th), at 7.30 pm 
Will all members and friends who wish to attend kindly 
advise the Lady Superintendent before noon on Wednes. 
a ne Supper for members, Is. 6d.; non-members, 
ls. 9d. 


On November 5th the successful nurses of Stobhilj 
Hospital, Glasgow, were presented with the following 
awards :—surgical nursing, Nurses M. H. Rutherford 
and M. B. Chapman; hygiene, anatomy and physiology 
Nurse Jean Moodie; practical nursing, Nurses M. Bell 
and H. B. Laidlaw. Twenty-two nurses entered for the 
G.N.C. preliminary examination and all passed. 


HEADACHES. 


Speaking recently at the Institute of Hygiene, Portland 
Place, London (Dr. Agnes Savill in the chair), Dr. Harry 
Campbell described a headache, the commonest ailment 
of women, as a malady of civilisation and mainly due 
to unhealthy blood produced by an unhealthy mode 
of life—errors of food, late hours, poor ventilation, lack 
of exercise. Other local causes were bad teeth, nasal 
affections and especially eye strain, sufferers from which 
should consult an oculist. Drugs should be taken only 
on medical advice. 


Although indoor life was never as healthy as outdoor 
owing to stagnant and vitiated air, young women rode 
to business instead of walking and spent the evenings 
in cinemas or dance halls, hence morning headaches and 
weariness. Night clubs were injurious 

The effect of fresh air surpassed that of sunlight 
Light farm work was the ideal occupation for women 
Sitting and standing interfered with the circulation 
and were disadvantageous positions for women, who 
should lie down for an hour daily. The hands and 
knees position of charwomen rested the internal organs 
for sitting, low chairs were best; the knees should be kept 
bent. The blood played on the nervous system, causing 
high spirits when healthy and depression or malaise when 
impure, and it influenced the’ emotions. Graves’ disease 
could change a calm woman into an agitated being 
without self-control. Hysteria and borderland insanity 
were morbid, emotional states due to morbid blood 
mental shocks were often a factor. 

The mental difference between the sexes was emotional 
intellectually they were on a par; both genius and idiocy 
were commoner in males. Primitive women tended 
children and gathered and cooked food. Men hunted 
and this called out their inventive genius, hence the 
interest of men in mechanics 

“Interest ’’ was, in fact, feeling dominating thought 
and conduct and leading to the acquisition of knowledge 
women’s interest was for beautiful clothes. We must 
broaden our interests—confined with many women & 
food, gossip and trash literature—and select them carefully 
Boredom and depression prejudiced health; wide interests 
stimulated it. Men were taller and more musculat 
than women, who were bad runners owing to shorter 
limbs, a difference absent in sub-human animals. Womet 
had smaller lungs and fewer blood cells (ratio 4 to 9 
and the vital fire did not burn so quickly as in men 
obviously, they were not created for strenuous musculat 
toil, though they should take regular exercise 

A woman’s weight should be kept at the minimum 
compatible with fitness, and she should retain her 
riimbleness. 





At a meeting of Kingston County Council it was reported 
that the public health committee, after inv: stigating 
allegations against five of the midwives formerly engag 
by the Nursing Association, had reported their findings 
of prima-facie cases against four to the C.M.B. ; the Bt 
had promised an inquiry into the allegations submitt 
to them. 
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Malnutrition 


MALNUTRITION is nearly 
always the cause of physical 
weakness in children. 


This is due to one of two reasons. Either 
the food given is incorrectly balanced, or 
a weakened digestive system is unable to 
extract from the food the nourishment 
required for growth and strength. It is 
in such cases that “ Ovaltine”’ is ideally 
suitable, for this delicious food beverage 
supplies concentrated nourishment in an 
attractive and easily digested form. 


ai This unique combination of the nutritive 
> in principles of ripe barley malt, creamy 
lisease milk and fresh eggs also enables the system 


— to extract more nourishment from the 
nsanity 


other food. 


“ Ovaltine”” is correctly balanced in the 
pe essential food elements—fats, carbohy- 
tended drates, proteins and mineral salts. It 
inted also contains, in correct ratio, all the 
e the essential vitamins. One cup of the 
beverage prepared from it contains more 


nourishment than 3 eggs or 12 cups of 
beef 


/ OVALTIN | ‘OVALTINE 


RUSKS 
Se TONIC FOOD BEVERAGE 


More appetising, easily 
digested, and much 

‘ 7 1 more nourishing than 
Buitds-up Brain. Nerve and Body Saaut gee 
Sold in tins at 1/6, 2/6 and 4/6. biscuits. 

- , Prices 1/6 & 2/6 per tin 

The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. / 
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When natural feeding cannot 
be secured, it is essential that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. ; 
Apart from its excessive richness (which can- 
not be rectified by dilution with water) cows’ 
milk has a form primarily suited to the 
digestive process of the calf. If to be given 
to human infants, it must be so treated that it 
demands the same action of the organs as 
does breast milk. 


ow &Gate 
Fe eee 


The Cow & Gate process adjusts the various 
elements of the pure West Country milk to 
suit the stomach processes of the weakest 
infant, to an exact degree. It forms a very 
fine granular clot which is easily reduced in 
the small intestine. In this, Cow & Gate 
Milk Food is absolutely identical to breast 
milk. 

Full Cream Cow & Gate Milk Food is ideally 
suited to the needs and powers of practically 
all infants from birth; but for those who can- 
not tolerate much fat, the Half Cream strength 
produces equally good results. 





This Food is produced entirely in Dorset and 
Somerset and its value and purity remain the 
same in every tin. 


OF ALL 
CHEMISTS 


1/6 2/9 7/9 
Per Tin. 
Dept. 5, 


COW & GATE HOUSE 
GUILDFORD, SURREY 







1 Of CIARA RS. 6 Ro CARES f 
+AMY wT 














WHAT OF 


YEARS AHEAD)? 


£5 a Month for Life 


from AGE 50, 55, or 60, 


It is a fact that only three people in ever 
The 


bounty of 


hundred are self-supporting at age 65! 
remainder dependent on the 
others—a bounty not always freely given. 


are 


What is your position going to be in your later 
years ? Have you saved anything like enough to 
justify the belief that at, say, 55 years of ave you 
The 
Sun 
Life Assurance Company of Canada—the great 
Annuity Company. It is the best, the casiest, 
and the surest way of providing a pension for 
when you retire. 

By this plan you deposit a 


The Safest Plan. certain sum each year until 


you reach age 55. Then a pension of £5 a month starts, and 
this continues as long as you live. Ordinary investments ar 
often highly speculative, but in this scheme there is no risk 
of stock depreciating—nothing can go wrong—the £5 4 
month will be paid to you as long as you are alive to receive it. 


will be in a position to take things easier 
plan outlined below is guaranteed by th 


The Total Disability Benefit }:\.. 
you are permanently laid up and unable to pay th 


deposits ?_ This is where the Total Disability Benefit comes 
in. The Company will pay your Deposits for you and,.in 
addition, will pay you an income of £5 a month until you 
reach age 55, when the regular pension starts. 

Though a pension 


Any Age, Any Amount. 7/23") 0" 
age 55 has been quoted here, the plan applies to any age and for 
any amount. Whatever your income, if you can spat 
something out of it towards your retirement, this plan is the 
best and most profitable method you can adopt. 


£62,000,000 Assets. [xo (eo ve 


£62,000,000, which are under Government supervision. 
It is in an impregnable position. Do not, therefore, hesitate 
to send for particulars of this plan, which may meat 
great things for you and yours. 


The Sun of Canada 


Embankment, London, W.C.2 

Kindly send me, without obligation, details of a P 
Policy to commence at age............ (state whether it is ( 
at 50, 55, 60, or 65). 


(nr. Temple Station) 
s10n 
start 


year 
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PROBLEMS AND OPINIONS. 


Our readers are invited to. send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experie? We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
Nurstinc Times, c.c. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


The Nurse and the Blind. 

As who has been deeply and directly interested in 
of the blind for some years, I read with much 
n an article entitled ‘‘ How a Nurse May Help 

by Bertha Henderson, in the NursinG TIMEs. 
if the writer of the article realises that she has 
pon the possibility of a great and, I believe, a 
rk in this country at least which is crying out 
ention of those responsible for the welfare of the 
efer to the re-education of those who go blind 


10e 


the we 
appre 


the Bl 


it appears to me that there should exist 

of co-operation between eye hospitals and 

the counties’ associations for the blind in all 

a view to the admission of all persons passing 

ieir hands to suitably organised homes, the 

f which should be certificated nurses with some 

cal training and experience of social service 
hospital wards. I believe, if only the adoles- 

ould be admitted to such homes at the onset 

ffliction and learn there among others similarly 

ed how to live usefully and happily, how to 
tructively and patiently, how to help themselves 

and above all how to regain their poise and 

nce, they would return to their own homes—in 

way should have been made smooth for them 

tactful suggestions of a qualified official to the 

of their families before their return—better 

face life as good citizens, both from an economic 
|,standpoint; or, failing this, they would settle 

pily in the communal life of a properly governed 

permatr home for the blind, which should in no sense 
f the rd be an “ institution,’’ and the percentage 
il suicides, incipient insanity or feeble-minded- 
ness among the blind would be enormously decreased, 





f potent 


to the great economic and moral value of the nation. 
Further, it may be of interest to your readers to know 
that tl is only one home of 40 beds im this country 
which admits blind persons suffering from any physical 
defect er than blindness, while 5,691 blind persons 
are kn to be so suffering, and only 800 of these are in 
recogn homes of any sort, with, in many instances, no 
vension Hm trained nurse on their staff in any capacity whatsoever 
~~ and ol 1 in many cases, where serious illness occurs, 


to sen eir patients to workhouse infirmaries, even 
though y may have been resident in such homes for 
years 


spare 
. is the 


So it mes to this, we trained nurses—and we are 
nly a dful directly concerned with the welfare of the 
vision blind—may care for them in health and 
esitate mi ients within a limited scope, but we may not 
mean e f our best in the loving service of our vocation 
t irs of their greatest need. As isolated units 
but little to improve the conditions of our 
CE t rothers and sisters, but we can take heart of 
we remember that we are now an organised 
00 strong, in our College of Nursing, to whom 
with all our hopes and aims once we have 
to the needs of any cause with the full assurance 
vill be examined by some of the best brains— 
business, legal, parliamentary and economic— 

try. MURIEL JENNER. 


anada 
over 


NURSING TIMES. 20th November, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.; other questions, 13. and 
stamped envelope. 





(es 








ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 


Legal. 


Projecting Bay Window. (J.)—A small bay window pro- 
jects beyond the main front wall of your house, which 
you have lately bought, and the Corporation is calling 
upon you for a modest sum which they claim as quit rent. 
If it were a recent addition they would be entitled to do 
this, but you do not tell me how long the bay window has 
been projecting. If it were in place before the Local 
Authority determined the building line of the street, they 
could not calf upon you to do anything. The history of 
the window is of the first importance to you in the case. 
It is true that certain projecting additions to a house— 
such, for instance, as a showcase—have been held not to 
be structures in the meaning of the Acts which govern the 
point; but without more definite information I should not 
like.to advise you that you can successfully resist the 
application of the Corporation. But there would be no 
harm in your declining to pay the amount, and, if so, you 
might cite any facts which would tend to show that the 
bay window has been im situ for a considerable time, etc., 
etc. If, however, the facts are already against you, why 
was not the liability of paying the rent disclosed to you 
when you bought the house ? On the purchase of a house, 
what are called ‘‘ requisitions ’’ are served on the seller; 
that is to say, various questions are asked, and, among 
these would be the question as to any special burden on 
the property. If these questions were asked and the 
answers did not reveal the burden in question, you would 
have a claim for damages against the seller—for such a 
sum as, if invested at 5 per cent., would produce the 
annual rent you are asked (and perhaps are liable) to pay. 


Maternity, Home and Registration. (J.K.)—Upon the 
County Council giving you notice that it was about to 
make an order that you or your home be not registered, 
you have a right under the Surrey County Council Act of 
1925 (section 50) of giving notice within seven days to 
the Council of your desire to be heard in opposition to 


their order. You have just got time, as the notice did 
not reach you till the 22nd. If the Council, in spite of 
your appearing to oppose the order, still adhere to their 
order, ‘you may appeal to a Court of Summary Jurisdiction 
within 14 days after the order has been served upon you. 
In that case you must give notice to the Council in writing 
of this appeal within 24 hours of the entry of the appeal. 
The Court may confirm the order of the Council or direct 
that body to withdraw its order. The price of the Act is 
2s. 6d., and, as the proprietor of a maternity home, it is 
your business to have a copy or become acquainted with 
its provisions. 


Right to Sub-let. (A.1I.)—Unless the landlord has in- 
serted in the agreement of tenancy a clause forbidding the 
subletting and if the tenant has never agreed not to sublet, 
then the tenant has a complete and inherent right to let 
his. unfurnished room or rooms to whomsoever he will. 
The landlord has no right to interfere or object, unless.of 
course the tenant should introduce into the premises a 
person of undesirable character. Nor has he any right 
to raise the rent on account of the introduction of another 
occupant of the premises. 

Insuranee Co. (B.M.A.).—The address of the Mutual 
Property Insurance Co. is 159, Great Portland Street, 
London, W.1. 


Nurses’ Prize Giving will be held at 
3ristol General Hospital on Monday, December 6th, 
at 3 p.m, when Miss Wills will present the medals 
and prizes; a cordial invitation is extended to all past 
members of the nursing staff to be present. 


The annual 
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FEVER NURSEs’ ASSOCIATION. 


A social meeting of the members of the Fever Nurses’ 
Association will be held by kind permission at the Royal 
British Nurses’ Association Club, 194, Queen’s Gate, 
London, S.W., on Saturday, November 27th, 1926, 
at 2.30 p.m. Miss A. Stewart Bryson will give an address 
entitled ‘‘ Reminiscences of the Nurses’ Congress, 1925, 
and a Peep into Finland.” 





APPOINTMENTS. 


Matrons. 


\ttison, Miss H. J., S.R.N. Matron 
pital, Mile End, Stockport 
Trained at Darlington General Infirmary and Birming- 
ham Maternity Hospital. C.M.B. certificate. Staff 
Nurse, Birmingham General Hospital; Night Sister 
and Senior Day Sister, Stockport Maternity Hospital 
Member of the College of Nursing 


Maternity Hos 


Sisters. 


Mycock, Miss E., S.R.N 
Maternity Hospital 
[rained at Lake Hospital, Ashton-under-Lyne. C.M.B 
certificate. Staff Nurse, Southport Maternity Hos- 
pital; Night Sister, City Mental Hospital, Nottingham 
Staff Nurse and Relief Night Sister, Stockport 
Maternity Hospital Member of the College of 
Nursing 
PATTERSON, Miss MINNIE, S.R.N 
Gwent Hospital, Newport, Mon. 
[rained at Royal Victoria Infirmary, 
Tyne Holds Certificates in Hygiene, 
and Physiology from Birmingham and Midland 
Institutes. Sister, O.A.I.M.N.S.(R Senior Sister 
and Sister, Children’s Ward, Royal Albert Hospital, 
Devonport; Sister, Men’s Medical Ward, and Tem- 
porary Night Sister, Northampton -General Hospital 
Course of Housekeeping and Hospital Administration, 
West London Hospital, Hammersmith; Night Superin- 
tendent, Swansea General Hospital; Sister-Tutor 
Dudley Road Hospital, Birmingham. Member of 
College of Nursing 
SHERIDAN, Miss E. M 
Hospital, Chester 
Trained at Institution Infirmary 
Liverpool Ward Sister, Crosland 
Huddersfield; Private nursing 
Trevor, Miss Atice, S.R.N., Sister, Devonshire Hospital, 
Buxton 
[rained at Royal Infirmary, Bradford Housekeeping 
pupil and Holiday Sister at Training School 
Reip, Miss Mary, Housekeeping Sister, Paddington 
Infirmary 
[rained at Royal Southern, Liverpool. Ward Sister, 
Theatre Sister, Night Sister and Temporary House- 
keeping Sister at Training School; Assistant Matron, 
Kidderminster Hospital 


Senior Day Sister, Stockport 


Sister-Tutor, Royal 
Newcastle-on- 
Chemistry 


Assistant Night Nurse, St. James's 


Smithdown Road, 
Moor Hospital, 


RESIGNATIONS. 


Miss Sable, matron, Sutton Hospital, 
resigned to take up the matronship of Harwich and 
Dovercourt Hospital. Sister Sharpe is also leaving to 
be matron of Leominster Hospital 


Miss A. Eaton has resigned her matronship of the 
Hope Hospital, Leeds. Miss E. M. Crouch has been 
appointed in her place 

Miss A. L. Courts, superintendent, the People’s 
Kitchen, Hitchin, has resigned. Miss G. B. Hutton, 
at present acting health visitor, Hitchin, is taking her 
place 





PRESENTATION. 
Mrs. Courtenay, District Nurse, Ivybridge D.N.A., 
Devon, was presented with a cheque for £22 2s. in appre- 
c iaticn of Ler 22 years’ work 


Surrey, has 


DEATHS. 

There was a large attendance of sympathisers at the 
funeral at Illogan, Cornwall, on Wednesday last week of 
Nurse Oxnam, both at the service in the Wesleyan Chapel 
and at the parish churchyard. Nurse Oxnam, who passed 
away after a short illness, had recently been envaged in 
private nursing, but was previously for some years 
district nurse for Camborne and also Illogan. 


On November 7th, at Poplar Institution, 
Mulligan (matron) died after only a few hour 
Miss Mulligan was trained at Bagthorpe [1 
Nottingham, and had worked for Poplar for the 
years; she will be greatly missed by all who k: 


\liss J 
illness 
rmary 
ast 17 
w her 


Q.A.M.F.N.S. 
Matron Miss A. H. Withers, A.R.R.C 
pay. Sister Miss M 
\. H 


retires on retired 
Hawthorn to be matron, \ Miss 
Withers, A.R.R.C., to retired pay 


Q.V.J.1. 

Appointments and transfers :—Miss Blanche 
has been appointed to Lancaster as superint 
Miss Esther A. Brown to Hampstead; Miss Bert 
to Royton; Miss Jean Corcoran and Miss Elizabet 
to Chester; Miss Winifred A. M. Tilt and Miss Constance 
Pullan to Sutton; Miss Kate A. Hall to Twickenham 
Miss Grace M. Rapson to Potterne; Miss Florence A 
Vickers to Bury St. Edmunds; Miss Genieieve L. Kirby 
to Thorpe Hesley. 


Villiams 
ndent 
1 Mills 
i Huck 





The final year nurses and the Tennis Club of St 
Stephen’s Hospital, Fulham Road, gave a dance om 
November 16th in an empty ward gaily decorated with 
coloured balloons and pink and black light shades 
\mong the guests were Dr. and Mrs. Sandiland, Miss 
B. Sandiland, several former nurses and many friends 
Miss Booth, matron, and the hostesses gave eryone 
a most enjoyable evening. 





NOTICE TO SUBSCRIBERS. 


In connection with the change of price of “The 
Nursing Times’ which takes effect from December 
4th, when the paper becomes the Official Journal of 
THE COLLEGE OF NURSING, subseribers are 
informed that all ex:sting paid subscriptions will ru 
for the full term named on the receipt. Alter 
November 6th all subscriptions received will be charged 
at the new rate, viz. ; 

3 months 

6 months 


12 months 


(Allowance of course being made for the 
published at one penny) 


Reduced Rate for Members of the College 
of Nursing: 


Novem!er issues 


(who in sending subscriptions should state their College No.) 
3 months 2s. 2d. 
6 months 4s. 4d. 
12 months 8s. 8d. 
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ae o » Thousands of Nurses have ma@é 1 1/9 
Unsolicited Testimonials. their duties lighter and mot 
pleasant by changing over fro™ 
k you for sending the shoes so ordinary ward shoes to the 
y. They are very satisfactory «& BENDUBLE ’’ WARD SHOES’ 
re tk hs prensnce They are specially made for | gjace Kid Lace, 
staat J _ 2 er u 1enever an | Nurses. They yield naturally | Patent or Solf 
nity occurs. —E.M.J. with every step. They do not Cap. 
k you for your prompt atten- strain the muscles of the feet. Design $381. 








very pleased with them; they a “ aren 

t comfortable. I have never Wear BENDUBLE shoes and 

een able to wear shoes straight be happy. There's a pair that 

bout half an hour at a.time Will suit your requirements 

exactly. Will you try them and 

xrove how wonderfully comfort- . : 

I : - > Glace Kid Twin 
able your feet can be ? Bar, Patent Cap. 


REVISED PRICES Design 2387. 


n the longest, but I can wear 
ll day long with comfort.” 


“Thank you for the good 


mu have done on my shoes. . 
hike new,” 3. W. New Illustrated 


“BENDUBLE” FOOTWEAR 

more than pleased with the BOOKLET 
ou recommended me, and the | will be gladly sent to you, 
ts are most comfortable, and a | Post Free. Write for it.to-day. 
relief when on duty for many It makes shopping by post as 
V.M.B. easy and satisfactory as a | Palen: Buckle or 

, ees ai Glace. 
. personal visit. 

I write to thank you for the shoes Design 38A3. 


received by post. They fit beautifully 
and I am very pleased with them. It BENDUBLE Shoe Co. 
is an easy and comfortable way of | (W- H. HARKER). Dept. T, 


shopping.” —L.W.T. 145 Oxford St., London, W.1 


First Fioor. ; 
Originals can be shown.) Opposite Bourne & Hollingsworth. ALL POST FR 'E 














Mr. Irving Keene 


begs to announce to the Profession that he has severed his connection with Yeast 
Vite, and expresses his thanks to all members of the profession for the staunch 
support and co-operation they extended to him in connection with that venture. 


He sincerely hopes they will continue to afford him their kind support in his new 


- §ea-Vitoids 


(Trade Mark) 

the new Vitamin-Seaweed tonic tablets based on the highly scientific principle of 
blood and nerve nourisment. They contain in their natural state all the elements 
essential to good health such as Nitrogen, Potassium, Vitamins, Iron, lodides, 
Calcium, etc., but no injurious drugs. 

** Sea-Vitoids ”’ relieve in a few minutes Headache, Indigestion, Flatulency, 

Biliousness, Giddiness, Depression, Neuralgia. Overnight they will dissipate 

Colds, Influenza, Constipation, Insomnia, Fever. Quickly relieve Rheumatism, 

Gout, Neuritis, Anaemia, Skin Blemishes. An Antidote for Goitre. 


POWERFUL VITALISER AND REFRESHING REJUVENATOR. 
1/3 per packet of all Chemists. 


We supply ‘‘ Sea-Vitoids’’ free to Physicians, Nurses, Hospitals, 
and Clinics; also patients who cannot afford to pay. 


Send for free packet and treatise on the various ailments which respond to the seaweed treatmen! 
Also booklet ‘‘ Seaweed and Its Story,’ by Dr. W. J. Methuish, D.Sc., Ph.D. 


HYGIENIC FOOD PRODUCTS LTD., 57a, HOLBORN VIADUCT, E.C.1 


akeEnower | 
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In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 


In cases which, more often than not, 
reso've themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘ diffi-ult’’ patients enjoy and 
thrive upon Benger’s. 

“Quite recently I was called In to nurse the wife of a 

Practitioner suffering from general debility, and 
greed, | suggested Benger’s, which 
For a Lime the patient lived entirely 

Sold in sealed tins by Chemists, etc., etc. 
Nurses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd, MANCHESTER, 

Branch Oficea—New York (U.5.4.): 90, Beekman St 
SYDNEY (N.8.W.):117, Pitt St. Cars TowS (8.4.); P.O. Box 573. 





























The Figure of Venus 


Slim, soft and supple is ensured to every woman 


who before and after childbirth wears the 


CREPE BINDERS 


Recommended everywhere by doctors and nurses as the 
healthy, comfortable means of preserving the figure, 
Washable and rubberiess. In 6, 8 and 11 in. widths, 


Sold by all etienines ond druggists, Boots’ 750 eenaches, 
Timothy White, Limited, and Taylors’ Drug Stcres. 











Smart Style— 


Lowest Prices 























































** DAVENPOR' 


LAUNDRY PROOF 
BELTED COAT. APRON. 


‘E ba eae 
Extra wide bib 
well under co 
does not easi 

is laundry 
Supplied fron 

to measure in « 
Price 4/11. Poste 
Other qualit 

3/11, 4/3 


Neat and stylish, 
tucked bodice, coat 
or bishop sleeves. 
In hard - wearing 
Cottons from 17/11. 
Alpacas, Serges, 
Repp, etc., in all 
uniform colours 


from 42 “. 


CATALOGUE 


eut and 
Adaptable 


sleeves, 


Distinctively 
tailored. 
collar, set-in 
cuffs in semi-gauntlet 
storm tab as 
From 50/-. 


or with 
illustrated. 


MOST 

STORM CAP. 

As illustrated, or with 
bow. Indispensable 
nurses whose duties take 
them outdoor Fits 
firmly and « mfortably, 
is quite sere en and 
always looks - hic and 


Supenot 


. circumference. 
10 6. 


quality, 


REGISTERED | UNIFOR 


“ BART'S.” 
Comfortable dome 
straw crown. Trim- 
med “with five folds 
of velvet or silk, in 


is given. 
FREE PATTERNS 


of any material sent on rejuest 
all uniform shades. 


Price 11/6. ORDERS OVER 10/- POST FREE: 


Nurses’ Outfitting Association: 
CARLYLE HOUSE, STOCKPORT 


London: Abbey House, Westminster, S.W.1. Liverpool: 57! 


Street. Manchester: 36, King Street. Birmingham: 3, Ryder Str? 
Newcastle: 17, Saville Row. Southampton: 3, Above Bat. 
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lays, or even weeks of suffering. 
ilise that when this symptom and this sign 


SOME UNCOMMON FORMS OF PUERPERAL SEPSIS.* 


REMINGTON Hosss, M.D., Consulting Gyncecologist to the Royal Borough of Kensington. 
(Continued). 


ire cases in which we admit the diagnosis 
re, and the abdomen has been opened; 
are others in which the diagnosis of a 
ind acutely obstructed uterus can be 
t ina few hours: In other words the seat 
imary infection is in the uterus, and the 
the right side of the uterus is secondary. 
ive you a typical case: A patient aged 
was sent into hospital as an acute 
She had been treated for a similar 

a London hospital six years before, 
n operation was recommended. Her 
ere excessive and painful, and she had 
discharge in between times. On the day 


to admission she was suddenly seized | 


nse abdominal pain and felt sick. C.O.A. 
irked tenderness and rigidity over the 


abdomen, especially marked in the right 


The uterus was enlarged with 
mobility. There was a distinct fulness 
derness in the right lateral fornix. At 
she received intra-uterine treatment, 
temperature was 101 degrees and 
At 8.30 p.m. her general condition 
h improved. The tenderness and rigidity 
h diminished and pain much less marked. 
perature was 99 degrees and the pulse 86. 
several subsequent intra-uterine treat- 
th glycerine, and the fulness in the right 
rnix subsided. In this case, as in many 


SSda. 


9 


this line of treatment has been a distinct 


ie diagnosis, but at the same time we must 
il not to miss a case of primary appendix 


itly diagnosis of these cases is of importance 


symptom and this sign should be correctly 
d; if not, the patients are subjected to 
You 


ether: (i.) pain is the cardinal symp- 
in obstructed viscus; (i.) tenderness is 


nal sign of an obstructed viscus. Further, 


been distinctly shewn that if the mani- 


are diagnosed early it will prevent the 
infection to the tubes, ovaries, pelvic 


um, and to the parametrium as well as 


od stream. 

of acute uterine obstruction following 
tbortion. Patient aged 23 years, when 
was 24 months pregnant; she confessed 


¢ had an instrument passed. C.0O.A. 


was pale and hemorrhaging rather pro- 


\ 


\ piece of decidua was twisted out of 


e given on October 5th for the Post-Certificate 
Midwives at Maidstone. 





the os. Three days later the patient was suddenly 
seized with acute abdominal pain and vomited. 
She was rolling about in the bed in great agony. 
Temperature was 103 degrees; pulse was 120. The 
abdomen was tender and rigid below the umbilicus. 
On examination P.V. the vagina was hot, the 
uterus was enlarged, very tender, with impaired 
mobility. The case was diagnosed “ acute uterine 
colic with commencing pelvic peritonitis.’”” On 
further examination the cervical mucous membrane 
was intensely red, swollen, and occupied with 
thickened mucus. (We think that the swelling of 
the cervical canals plays an important part, has a 
valve-like action, and can undoubtedly prevent 
uterine secretion from escaping, much in the same 
way as a congested stricture of the male urethra.) 
The cervical canal was well syringed out with 
glycerine, and 1 c.c. of glycerine was left in the 
uterus. Two hours after treatment she was much 
better; the excruciating pain had entirely left her; 
the abdomen was less rigid and tender; the tem- 
perature had fallen to 99.4, and the pulse to 98. 
She slept for five hours without any narcotic, 
Further treatment was carried out twice a day. 
The temperature kept down and she made an un- 
interrupted recovery. 

Another interesting type of case is seen fre- 
quently in the early days of the puerperium. The 
patient complains of a few colicky pains, and may 
have a temperature of 99 degrees, or the temper- 


| ature may suddenly rise to 102 or 103 degrees. 


On examination of the cervix a piece of membrane 
may be seen sticking in the canal. On gently 
twisting these pieces of membrane out, the 
patients are immediately relieved and the tem- 
perature falls. The following is a typical case: 
A patient on the second day following labour com- 
plained of a slight colicky pain in the lower 
abdomen, and also of a slight backache. The 
temperature was 99 degrees and the pulse 90. On 
visual examination of the cervix a piece of mem- 
brane was seen in the cervical canal. This was 
gently twisted out and the uterus treated with 








glycerine. On going round the ward the next day 
I asked her how she was, and she said the pain 
left her immediately after I had treated her the 
previous day. The temperature was normal at 
the next taking. 

The condition may be equally well illustrated 
by finding blood clot or decidua stationary in the 
cervix. These cases show the importance of a 
daily visual examination of the cervical canal, 
because it is our experience that these septic uteri 
frequently have not the power to expel blood clot, 
membrane, etc., and that they prevent the 
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Puerperal Sepsis.— Cont. | found in the vagina and cervix. Infection of 7 


uterine secretions from escaping. In our ex- bladder alone with coli-form bacilli is therefgn 
perience about half the cases which are sent in to | Tate, suggesting that the bladder becomes infeetg 
us have retained septic secretions in the uterus, from the vagina. 
nd further, if the cervical canal cannot contract It should be remembered that urinary infectigg 
down because there is something in it, these cases | May be present during pregnancy—in a very mij 
are far more liable to the severer type of hemor- form. In a few cases patients may have 
rhage. Again, in the more chronic type one may | Symptoms referable to the urinary tract, 
a small polypus in the cervical canal, and smarting or frequency of micturition. It is the 
above this obstruction a tender uterus, fore important that a catheter specimen should} 
passing a small tube actual pus may be taken and examined for bacilli in order to be supa 
lrawn otf from the uterus The following is a case in point. The patient y 
il Extra- Uterine Causes of Obstruction to | admitted into the maternity ward during the fig 
Uterine Secretions : (1) Loaded rectum, (2) Over- | stage of labour, with vomiting, shivering, T, 
bladder, (3) Oedema of vaginal walls degrees, P. 136. No previous vaginal examination 
onsequent on pelvic cellulitis, (4) Swelling and had been made. The patient was placed in th 
cedema of the perineum. lithotomy position; a catheter specimen of unm 
1). Loaded Rectum :—Although I am quite sure was drawn off. On examination of the cetrvixg 
that the majority of midwives are fully alive to | quantity of pus was seen exuding from the lows 
the fact that if the rectum becomes overloaded, | uterine segment. The mother stated that she 
the distension cannot take place posteriorly in good health during pregnancy, but that shel 
towards the sacrum, but must distend by stretch- | frequency and scalding during micturition. Quam 
ing the anterior rectal wall, and consequently the | tities of B. coli were found in the urine and inf 
posterior vaginal wall in front of the cervix. Ihave | pus. The patient did quite well on treating bd 
seen many cases of patients sent in with temper- | the genital and urinary tract. 
atures, and on examination per vagina, the finger If a temperature rises suddenly during labo 
is felt to pass over a distinct hillock, and the cervix | with a rigor, with an accompanying u inaf 
is felt above and behind the lump. The rectum | infection, it is highly probable that the uterts 
has been emptied; 5 c.c. of actual pus have been | infected as well as the urinary tracts. p 
drawn off from the uterus, and the temperature A more difficult case still is where a wor 
has fallen in a few hours has a known urinary infection during pregnan@ 
2). Over-distended bladder This condition is | the labour and the puerperium show no rise’ 
undoubtedly rare, but recently we were asked to | temperature, but the persistence of a red loch 
see a case of uterine sepsis with a supposed | obviously shows that she requires treatment 
secondary abcess in the abdomen. The swelling | uterine sepsis. 
was a semi-fiuctuant swelling in the middle line | Another organism which complicates pregnal 
extending from the umbilicus to just below the | and the puerperium, and consequently m 
pubic arch. The diagnosis of this swelling was at | diagnosis more difficult, is the tubercle bacill 
mce cleared up by passing a catheter. It was | A patient, aged 32 years, was admitted a few a@ 
evident that by the over-distention of the bladder | after labour. There was no previous history# 
free drainage of uterine secretions could be impeded. | sepsis. C.O.A.; somewhat pale, stated she I 
3). Oedema of vaginal wall In the above types | a slight cough; slight aftection of the top of 
‘f cases occasionally one sees so much swelling of | right lung. The uterus was enlarged, © 
the cervix and cellular tissue of the pelvis, vaginal | eroded, with an offensive yellow discharge. 
wall and perineum, that it is impossible for the | was thoroughly treated twice daily, the utem 
uterine secretions to find an exit. We think it is | gradually involuted and the discharge cleared 
more likely to occur after a severe instrumental | Despite local treatment the temperature 
lelivery sisted, with well marked signs in the lungs. Bi 
III. Intercurrent Diseases :—There is no doubt | cultures were sterile. Again this shows the® 
that much good work has been done in the detection | portance of a thorough examination of the @ 
and treatment of sepsis during pregnancy. If this | that when the uterine conditions clears and 
is not carefully investigated there is no doubt that | are no other signs of sepsis in the pelvis or DIG 
at times pregnancy, labour, or the puerperium may | a cause for the persistence of temperature maj 
be profoundly affected. It is only possible in this | found in the respiratory tract. 


paper to deal with a few of the diseases which (To be continued.) 


sometimes cause difficulty in diagnosis. C.M.B. FUR SCOTLAND 

vine : ‘ % -M.B. ND. 

Bacilluria— Bacillus ( olt 2 An uncommon The examination of the Board held simultaneo 
cause of uterine sepsis which is freque ntly over- Edinburgh, Glasgow, Dundee and Aberdeen has J 
looked is the presence of B. coli or other organisms | concluded, with the following results :—Of 101 « - 
in the urinary tract. Dr. Robert ‘Don: who appeared 86 passed. Of these 15 were traine 
ouatiined ~~ ) I +e uldson Royal Maternity Hospital, Edinburgh; 22 at the &® 
xamined a series Of smears and cultures from the | Maternity Hospital, Glasgow; five at the Mates 
urine, vagina and cervix, and found B. coli present | Hospital, Aberdeen; six at the Maternity Hosp 
in 23.6 per cent. of cases in the urine, and that | Dundee; four at the Queen Victoria Jubilee Ins 
Edinburgh; and the remainder at various reCO§™s 
institutions. 


J 


practically in all these cases similar bacilli are 








